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A BRIEF ACCOUNT OF THE COURSE IN HOSPITAL 
ECONOMICS 


By ADELAIDE NUTTING 


Director of Department of Nursing and Health, Teachers Col- 
lege, Columbia University 


The Society of Superintendents of Training Schools for 
Nurses was formed sixteen years ago, for the purpose 
mainly, to quote from the Constitution, “of establishing 
and maintaining a universal standard of training in Schools for 
Nurses.” In pursuit of this end, the Society has, through its 
meetings, reports, and publications, steadily advocated measures 
of various kinds for the improvement and development of Nurs- 
ing Education. All of the more important advances, such, for 
instance, as the extension of the course of training from two to 
three years, the shortening of hours of practical ward work, the 
abolition of money payment to students, the establishment of 
preparatory courses — were in their initial stages presented be- 
fore the members of the Society and commended and endorsed 
by them, while subsequent developments of these various meas- 
ures were closely and eagerly followed and reported from year 
to year. To the upbuilding of ideals and standards in nursing 
education, and of all of the higher interests of the nursing pro- 
fession, the Society has steadily contributed, and it was therefore 
in conformity with its traditions that the first impetus toward the 
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preparation of the teacher and the administrator should come 
from it. Through a paper read before the Society some ten 
years ago by Mrs. Hunter Robb, the Society was led to ap- 
point a committee to consider the training of teachers of 
nursing, with the view of thus bringing about greater uniformity 
in method. Mrs. Robb was made chairman of this committee, 
which visited the Dean of Teachers College, asking if some 
arrangement could be made to admit to that institution graduate 
nurses desiring to prepare themselves for teaching and super- 
vision in training schools for nurses. Largely through Mrs. 
Robb’s forcible presentation of the needs of nursing education, 
the co-operation of the College was secured, and an arrange- 
ment eventually completed by which students, graduated from 
training schools of approved standards and meeting certain 
requirements, could enter the Department of Domestic Science, 
and under the supervision of its Director, Miss Helen Kinne, 
could take certain courses of instruction in that and other de- 
partments, which, grouped together under the title of Courses 
in Hospital Economics, covered a period of one academic year, 
and led to a special certificate. 

These courses offered instruction in psychology, in chemistry, 
biology, bacteriology, in foods and nutrition, in invalid cookery, 
and in household sanitation, and were regular courses designed 
to prepare students for various well-known fields of teaching. 

All instruction relating to the special fields of hospital and 
training school work was provided from sources outside of the 
College, and consisted mainly of lectures by well-known mem- 
bers of the nursing profession. Two students presented them- 
selves and were enrolled in the first year, five in the second year, 
and the number entering each year since then has varied from 
that number to fifteen. One of the first students to enter, Anna 
L. Alline, was at the beginning of the second year asked to re- 
main and take over the routine supervision of this particular 
group of students, a duty which she discharged with great fidelity 
until she was appointed in 1906 Inspector of Nurses Training 
Schools in the Education Department of the State of New York. 

During the following year a new department of work, called 
Institutional Administration, was opened up in the College, with 
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the view of organizing instruction in matters of household man- 
agement, — of arranging and combining theory and practice in 
such a way as to provide adequate academic and practical 
preparation for women desiring to fill administrative posts in in- 
stitutions, and in its general scheme the courses in Hospital Eco- 
nomics were appropriately included. 

In December, 1909, Mrs. Helen Hartley Jenkins became 
interested through Lillian Wald, Head-Worker of the Nursing 
Settlement, in the field of preventive and social work into which 
graduate nurses are entering in large numbers, and decided to 
endow the Department of Hospital Economics, in order that it 
might enlarge its work, carry on its important function of nurses 
education with greater efficiency, and develop in various new 
directions, in response to the newer needs of the day. The an- 
nouncement made of this gift by the College follows. 

In making public the news of Mrs. Jenkins’s gift Dean Russell 
said : 

“Teachers College is about to inaugurate, through its new 
School of Household Arts, a public service movement of large 
promise. In brief, the College plans to train a body of teacher- 
nurses to carry the theory and practice of physical welfare for 
children and of hygienic living in general into homes, schools, and 
communities. Through the munificence of Mrs. Helen Hartley 
Jenkins an endowment has been provided for instruction in the 
science and art of hygienic living, with the special object of train- 
ing women for public service as visiting nurses in home and 
school, teachers in farmers’ institutes, and sanitary experts in the 
training of children in city and country. 

“The School of Household Arts now provides specialized in- 
struction in chemistry and physiology, bacteriology and hygiene, 
foods and nutrition, and in household management and economy. 
The Department of Physical Education has always directed its 
instruction and investigation toward the entire physical welfare 
of the child. And the College has for ten years, in co-operation 
with the American Association of Superintendents of Training 
Schools for Nurses, maintained a Department of Hospital Econo- 
my preparing teachers and officers for nurses’ training schools. 

“The new department will co-operate with all of these de- 
partments in extending its work in the new direction. The first 
courses will prepare graduate nurses to become visiting teachers 
in the care of children and the guidance of mothers in social 


service as is carried on by the Nurses’ Settlement under the direc- 
tion of Miss Lillian D. Wald. 
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“ Immediately, also, courses will be arranged to meet the large 
and growing demand for especially trained nurses as officers in 
public school systems. The need of social settlements, farmers’ 
\ institutes, civic associations, Health Boards, and City Govern- 
ments for similarly trained teaching nurses will next be met. 
And, finally, the endowment makes provision for the training not 
only of public teachers, but of advanced investigators and experts 
in the field. 

“ The whole movement, which will be organized by the Trus- 
tees of the College at their next meeting, is full of promise for 
home, school and community.” 





The Department of Hospital Economics was immediately re- 
organized and enlarged, and under the title of Nursing and Health 
now Offers instruction in the following divisions of graduate 
nursing work: I, Teaching and Supervision in Training Schools 
for Nurses; II, General Administration in Training Schools and 
Hospitals; III, Public Service as Teacher-Nurses, Visiting 
Nurses, Board of Health Assistants and Teachers of Hygiene; 
in addition to IV, Preparatory Course for Nurses. 

It is now ten years since the two students from nurse training 
schools entered Teachers College, with the view of carrying into 
the training school ideas and methods accepted in other fields 
of education. During this period ninety-one graduate nurses 
have entered, of which number ten have dropped out for various 
reasons. Seventy-two have received the certificate at the end of one 
year; eleven, the diploma for two years of work; three have re- 
mained for three years, pursuing some special study; two have 
received the degree of Bachelor of Science, and one is now work- 
ing for the degree of Master of Arts. 

In geographical distribution the students represent twenty dif- 
ferent States and four foreign countries: 
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Some of the representative training schools among the fifty- 
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three such institutions from which our students have been drawn 
are: 


The Illinois Training School, en 0. 

The Johns Hopkins Trainin , Baltimore. 

The Siadietetlon Trainin bse New York. 

The Roosevelt Training School, New York. 

The Mt. Sinai Training School, New York. 

The Pennsylvania Training School, Philadelphia, Pa. 
The wore go Training School, Philadelphia, Pa. 

The Hartford Training School, Conn. 

The Massachusetts General Training School, Boston. 

The Massachusetts Homeopathic Training School, Boston. 
The Boston City Training School, Boston. 

The University of Michigan Training School, Ann Arbor. 
The Cincinnati General Training School, Cincinnati. 

The Montreal General Training School, Montreal. 

The Toronto Training School, Toronto. 

The Winnipeg Training School, Winnipeg. 


The largest number of students from any one State is recorded 
in those registered from Massachusetts, 16 in number; New York 
supplies 14; Illinois, 13; Pennsylvania and Maryland, each 5. 

The training school contributing the largest number of students 
is the Illinois Training School, connected with the Cook County 
Hospital, Chicago, Illinois, the number being 8. 

Reports received during the last year from some of the gradu- 
ates of the Hospital Economics Course show how part of them 
are now occupied : 


State imapector Of trating schools. .........ccccccccccsccccccsseccess 
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Hospital and training school superintendents 
Assistants in training schools 
Instructors of probationers 
Social and school nursing 
Resident school nurse 
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During a period of two and a half years, there have been 208 
requests for these graduates to fill such positions as are named 
above, and also for numerous posts of a different nature. The 
most frequent calls are for hospital and training school super- 
intendents, as the brief statistics appended will show. The de- 
mand for well qualified assistants is continuous. Quite recently 
a new and definite position has evidently been developed in the 
training school, and letters now come asking for a Probationer’s 
Instructor. There is one field of hospital work of importance 
in which the request for trained workers is increasing rapidly, 
that of the dietitian. As yet nurses have not turned to this de- 
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partment of hospital activity, and while the demand in actual 
fields of nursing for highly educated and specially trained women 
is far greater than can be supplied, it is not probable that they 
will do so. Other things being equal, however, the nurse could 
bring to this particular service the power of unusual sympathy 
and understanding. The calls from the various avenues of social 
work indicate the newer efforts and the trend of thought in this 
direction. 


The types of position which the department has been asked to 
fill are those of: 


ed on ei tea dcesbhee seticesh 36 
on os ce eualeibecce seen sewesecse cs 39 
Superintendents of both hospital and training school ............... 17 
i a eee oie dag eceehegwatccceccssecos 38 
Instructor of probationers (a new office and title) .................. 7 
Supervisors of district nursing 

EE eee 17 
Social service nurses, and others 

Instructors or teachers of mothers (a new office and title) .......... 4 


In other departments : 


i Cait Rn GE Oi tec pete taesueesabeseterewcces 34 
Dietitian and housekeeper 
Matron and housekeeper 


ee 
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These positions, particularly those in hospitals and training 
schools, represent fields of work of high importance, not only to 
the hospitals or those institutions with which they are immediately 
connected, but to the public by whom such institutions are main- 
tained. In posts of such great responsibility and difficulty which 
carry with them frequently great authority, women are needed of 
exceptional ability; and the vital nature of the issues with which 
they deal, and of the influences which they may exert renders 
essential that they shall be fortified for their tasks by sound edu- 
cation, and higher specialized training. 

In this number of the Recorp is presented a discussion of 
some of the basic problems in the education of the nurse, both in 
the articles contributed, and in lectures, one of which was de- 
livered before the students of the Department, and one before 
the Society of Superintendents and the Associated Nurses’ 
Alumnae. A more extended account of the Department of Nurs- 


ing and Health is contemplated in a future number of the 
REcoRD. 














PROBLEMS OF NURSING EDUCATION 


sy IsaBeL M. STEWART 
Assistant, Department of Nursing and Health, Teachers College 


Before approaching the closer study of the problems of nurs- 
ing education, it would seem to be essential that one should get 
a fairly comprehensive view of the whole situation. Such a sur- 
vey should reach back, beyond the nursing and hospital condi- 
tions of modern times, to the origin and development of the 
whole movement toward the more humane and scientific care of 
the sick. It should include the relation of this movement to the 
industrial, economic, sociological, and philanthropic develop- 
ments of recent times; and it should trace the various mani- 
festations of the movement in different countries and under 
varying conditions. 

Such a comprehensive survey, giving at once perspective and 
range of view, getting the whole problem into its proper setting, 
is out of the question here. I may, however, briefly indicate 
the line which nursing development has taken—from the crude 
ministrations of the mothers of primitive households, through 
the more skilled and public-spirited services of Greek and 
Roman matrons, and the consecrated ministrations of the deacon- 
esses of the Early Christian Church, to the rise in the Middle 
Ages of the Military Nursing Orders, and the Religious Sister- 
hoods, and later the commercialization of nursing in that crudest 
type of sick attendant so aptly impersonated by Dickens in the 
character of the immortal Sairey Gamp. It was not, however, 
till the middle of the last century that the horrors of the Crimean 
war brought to light the genius and creative energy of that 
greatest of nurses, Florence Nightingale, with whom modern 
trained nursing begins. This year we celebrate the fiftieth anni- 
versary of the founding of the first Training School for Nurses 
183] 7 
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at St. Thomas’ Hospital, London, as a national testimony to the 
services of this great woman. 

But the movement which she created was not confined to Great 
Britain. In an incredibly short time it had spread to America, to 
Europe, to Australia, and, indeed, to every part of the globe. 
Now, there is scarcely a town or village in English-speaking lands 
which does not boast its hospital and training school or its dis- 
trict nurse. We have organizations of nurses for army work, Red 
Cross and relief work, Board of Health work in cities, in schools, 
in settlements, in milk stations, in mission stations and out on 
the frontiers of civilization—wherever the battle with disease is 
being fought, trained nurses are to be found, working side by 
side with physicians and civil engineers and other guardians of 
the public health. 

It is significant that the first training school for nurses was 
organized as a self-directing, self-supporting, educational insti- 
tution, whose primary purpose was the training of nurses. It 
was associated with the hospital only for teaching purposes, and 
bore much the same relation to it in administration, that the medi- 
cal school does to-day. It was not without considerable opposi- 
tion both from the medical profession and the laity that educated 
women were first introduced into the hospitals of England and 
America. The marvelous changes which they effected in the 
administration of the hospitals, and the care of the sick, how- 
ever, soon brought about such a change in public sentiment that 
all the hospitals were soon eager to establish schools of nursing. 
The wave of sociological interest and philanthropic sentiment 
which was stirring the country at that time, and the tremendous 
impetus which was given to surgery by the investigations and 
discoveries of such men as Pasteur, Lister, Simpson, and others, 
combined, with this improvement in hospital administration and 
skilled nursing, to stimulate a great increase in hospital con- 
struction. The patients in these hospitals required nursing care, 
and the simplest, easiest and least costly method of caring for 
them was by the establishment of schools of nursing. The 
schools have multiplied in direct proportion to the number of 
hospitals. In America alone there are over 1,000 schools of 
nursing, registering an attendance of about 26,000 pupils, and 
the numbers increase yearly by leaps and bounds. Early in its 
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history the training school became merged in the hospital, with 


the inevitable result, that its services to the institution became 
the primary consideration in its administration,—its existence as 
a school of nursing a matter of entirely secondary importance. 
So economical and so satisfactory has been this mode of 
administering philanthropic institutions for the care of the sick, 
that soon even private hospitals, insane asylums, and special hos- 
pitals of all kinds proceeded to found training schools, and ad- 


vertise for students, offering, in return for the two or three — 


entire years of strenuous service in their wards, a paltry money 
allowance, a few courses of lectures generally of meagre educa- 
tional value, and often a practical experience of very little range 
or variety. This commercialization of the training school, in 
addition to certain other evils such as long hours of work, poor 
accommodations, etc., in some of the schools, is responsible for 
many of the limitations which the profession labors under at the 
present time. So long as these irregular schools exist, so long 
as the demand for pupils to staff the entire hospital determines 
the standards of entrance and the character of the applicants, 
we may expect these limitations to persist. So strong, however, 
has been the appeal of this work to the fundamental interests 
and instincts of women, that in spite of adverse conditions, in 
spite also of the ever-widening range of attractive occupations 
which have been opened up to women in recent years, there have 
always been women of exceptional ability in the training schools. 
The movement has grown by reason of its own inherent vitality, 
showing a constant improvement in methods of work, and in 
educational standards. The great advances in medical science 
have demanded a correspondingly efficient nursing service ; com- 
petition between rival schools has tended to raise standards, and 
weed out undesirable candidates ; and the united efforts of nurses 
themselves, under the guidance of far-seeing and devoted leaders, 
have combined to uphold high ideals, and improve existing 
methods of training. The registration movement has been, per- 
haps, the most effective agent in forcing out poor schools and 
keeping others up to the standards prescribed by State laws. 
That existing methods of nursing education have had good 
results, is demonstrated by the increasing demand for trained 
nurses in the most varied kinds of activity, some of which 
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I have indicated. Perhaps the newest and most promis- 
ing field for the trained nurse is that of district nursing, which 
includes not only nursing proper, but the teaching of health 
principles and the demonstration of better methods of sanitation 
in the poorer homes of both city and country. Where alertness, 
quickness of perception, the power of doing things are de- 
manded, other things being equal, the nurse is preferred before 
any other type of social worker. It is not so much her superior 
knowledge that counts, it is the social insight which comes from 
long contact with people of every class and grade of society— 
it is the habit of service which she has learned in the long exact- 
ing discipline of the hospital ward—what Miss Nightingale calls 
her “ work-shop practice.” 

If we have studied the history of education to any purpose, 
and especially if we have reached out beyond the narrow limits 
of scholastic education, we will note that most of the other pro- 
fessions, medicine, law, engineering, etc., have developed in much 
the same way, and have encountered many of the same difficul- 
ties which we find in nursing education. They have all emerged 
finally—and not so long ago—out of the apprentice stage, to the 
dignity of formal professional training, while nursing remains 
still in a stage which partakes of the character of both types of 
training. It would be extremely interesting and profitable to 
make a comparative study of the development of these other 
professions, and also of the more recent tendencies in vocational 
and industrial education. In both administration and methods, 
we should find many situations which parallel our own with as- 
tonishing fidelity, and many a suggestion which might prove very 
helpful in solving the difficulties which we are always inclined 
to think peculiarly our own. 

So much for the general survey. Granting that the work of 
the nurse is a good and a necessary work, and that some kind 
of training is desirable to guarantee a certain degree of efficiency 
in that work, the problem before the student of nursing educa- 
tion may be stated in the question: “ Does the existing system 
give the best results?” If it does not (and the dissatisfaction 
so often expressed both in lay and professional circles seems to 
indicate that something is wrong), then it is plain that some- 
thing must be done to build up a better system. As in all other 
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phases of educational activity, we must get below the superficial 
features to fundamental principles, and on this rock basis try to 
build up a system that will be theoretically sound and rational, 
and at the same time capable of adapting itself to the changing 
conditions of our particular situation. 

What, then, is the aim of nursing education? If one were to 
consult the students’ own aims, I have no doubt they would 
range themselves under the economic or bread-and-butter aim, 
or the aim of social efficiency, and probably under both; that is 
to say—nursing appeals to the average woman because she hopes 
it will give her an opportunity of being really useful, and at the 
same time enable her to be independent and self-supporting. The 
work is arduous enough to weed out most of those of lesser and 
shallower ambitions. Few consider the training from the educa- 
tional or cultural standpoint, or from the humanizing or liberal- 
izing standpoint, and yet these are definite values which result 
from any well-directed course in nursing education. The aim 
of general education, as stated by Professor Ruediger in his 
“ Principles of Education,” is as follows: “ To educate a person 
means to adjust him to those elements of his environment that are 
of concern in modern life, and to develop, organize, and train his 
powers so that he may make efficient and proper use of them.” 
Granting that the elementary school and high school have done 
their part in making these general adjustments to life, might 
we not say that the aim of professional education should be, to 
make those special adjustments, and to train those special powers 
which would give the student control over that particular en- 
vironment which is determined by the profession of her choice. 
It is plain that such an aim would not be content with knowl- 
edge, or with skill alone. Each study and each activity must 
yield very definite educational values, which would react on the 
character of the worker as well as on the work done. 

What, then, is the nature of this life and environment for 
which the student is to be prepared, and what are the powers 
which must be developed to secure a proper adjustment to that 
environment? Much will depend on our definition of the term 
“Nursing.” The dictionary yields the information that nursing 
is from “ nutrio—to nourish.” A “ nurse” is one that nourishes, 
cherishes, or protects. “To nurse” is to tend in sickness or in- 
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firmity, to promote growth or vigor in, to foster. “ Nurture” 
comes from the same root and means “ to educate,” to bring or 
train up. In this sense the teacher is also a nurse, and the 
nurse a teacher. The present movement for the conservation of 
the material resources of the country is essentially a “ nursing” 
measure, just as the whole modern movement in preventive medi- 
cine has for its object the “ nursing ” of the human resources— 
the flesh and blood wealth of the nation. 

To co-operate in some effective way with all the forces which 
are working to promote the health of the people, and to effect the 
relief of suffering, is the aim of the nursing profession. The 
medical profession approaches this problem from one point of 
view and the nursing profession from a slightly different angle; 
for, although she works under medical direction, the trained 
nurse has a field which is distinctively her own. 

For the boundaries of that field we can go to no better an 
authority than Florence Nightingale, distinguished not only as 
nurse and philanthropist, but as sanitarian and public teacher of 
international fame. She says: “I take the word ‘ nursing’ for 
want of a better. It has been limited to signify little more than 
the administration of medicines, and the application of poultices. 
It ought to signify the proper use of fresh air, light, warmth, 
cleanliness, quiet, and the proper selection and administration 
of diet—all at the least expense of vital power to the patient.” 
“The very elements of good nursing are as little understood 
for the well as for the sick. The same laws of health or of nurs- 
ing (for they are in reality the same) obtain among the well as 
among the sick.” “ Health-Nursing” she calls it, as distin- 
guished from “ Sick-Nursing.” “ Both kinds of nursing are to 
put us in the best possible conditions for nature to restore or to 
preserve health, or to cure disease or injury. Upon nursing 
proper, under scientific heads, physicians or surgeons must de- 
pend partly, perhaps mainly, whether nature succeeds or fails in 
her attempts to cure by sickness.” 

This definition of nursing is significant in that it greatly en- 
larges and dignifies the sphere of the nurse, and renders impos- 
sible the old illusion that “ any ordinarily sensible person can be 
a nurse.” Her work is to be preventive and constructive, as 
well as curative and remedial. Florence Nightingale clearly an- 
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ticipated the great modern movement in preventive medicine, and 
she also realized that the nurse must be more than a worker,— 
she must be a teacher as well; she must not only tend the sick 
and suffering, but she must so inspire and instruct those who 
are ignorant or careless that drugs and treatment will be ren- 
dered more and more unnecessary. She must be a “ Missioner 
of Health.” 

There need be no discussion here as to whether nursing is a 
calling, a vocation, a profession, a science or an art. Judged by 
Professor Suzzallo’s three standards of professional attainment— 
the leadership of men, social servantship, the mastership of crises 
—there is no question that the nurse of the better type, like the 
teacher or doctor or clergyman of the better type, is fully deserv- 
ing of that title, in recognition of her services to society. Flor- 
ence Nightingale, however, disclaims the title of profession, and 
claims a higher. She says, “ Nursing the sick is an art, re- 
quiring an organized, practical, and scientific training, for nurs- 
ing is the skilled servant of medicine, surgery, and hygiene.” 
How does this preparation compare with that which Professor 
Ruediger sets down for all professions? 

1. Every profession is based on a number of pure sciences that 
must be mastered. 

2. Every profession demands the comprehension of a body of 
professional theory in the form of applied sciences. 

3. Every profession requires systematic training or practice 
under guidance. 

We need not here discuss the qualities of the born nurse as 
compared with those of the trained nurse, or the possibility of 
getting this professional training indirectly through the activi- 
ties themselves. That is the natural way, and it has produced 
some excellent results. Oliver Wendell Holmes, in his essay 
“Scholastic and Bedside Teaching,” claims many advantages 
for the old apprentice system in medicine, where the student 
followed the old doctor about from house to house, and was 
directly initiated into the rules of his craft as the tradesman learns 
his trade. But such a training is uncertain, unsystematic, and 
unscientific, and society, for its own protection, has been com- 
pelled to impose certain regulations and specifications for the 
control of those professions which involve the lives and vital 




















14 Teachers College Record [190 


interests of its members. It seems to me that nursing might be 
included among those occupations which are capable of conferring 
the most valued service, and at the same time compromising life 
by ignorant and unguided practice. Though society has not as 
yet concerned itself deeply with the quality of the training, it 
has decided evidently that it should be administered through a 
school of some sort, the support and direction of which it will- 
ingly leaves to the discretion of almost anyone who will under- 
take the responsibility. 

A school presupposes a curriculum. When it has taken cen- 
turies to bring about anything like uniformity and efficiency in 
the elementary-school and high-school curriculum, it is not sur- 
prising that in fifty years an ideal course of study for the edu- 
cation of nurses, has not yet been developed. With instruction 
largely gratuitous and with the urgent necessity of working 
always in conformity with the needs of the hospital, it is rather 
remarkable indeed that so much has been accomplished. 

A modern educationalist says: “The curriculum being a 
means to an end, must necessarily vary as the end varies. Its 
content is determined by the life and environment for which it 
is to prepare. For a study to be admitted to the curriculum, it 
must be clear that it is demanded by the aim which governs the 
form of education, and that it can offer one or more of the in- 
trinsic values mentioned.” 

Since nursing demands a knowledge of not only the principles 
which guide and control practical work, but also skill and facility 
in application, the course of study may be considered under the 
two main headings of Theory, and Practical or Laboratory Work. 

Under Theory, there are four classes of studies which a nurse 
should master in order to adjust herself completely to her pro- 
fessional environment: These may be summarized as those 
which deal with normal conditions, abnormal conditions, methods 
and agencies, and professional principles. 

1. Normal Conditions—She must understand the organism 
with which she works, and, in Florence Nightingale’s words, 
should know “how to keep the health mechanism prescribed to 
her in gear.” This means a knowledge of: 

(a) The structure of the body—Anatomy. 

(b) The functioning of the body—Physiology. 
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(c) The care of the body—Hygiene ;—and, since the patient 
is not a physical organism alone, but a thinking, feeling, and will- 
ing being, and since the mental and physical are so closely related 
and so dependent on one another, she should also understand: 

(d) The general structure, functioning, and hygiene of the 
mind, which would be included in a study of Elementary Psy- 
chology. 

2. Abnormal Conditions.—She should know the cause and the 
principal manifestations of disease. This ought to include the 
social as well as the physical causes which our great sanitarian 
has epitomized as dirt, drink, diet, damp, draughts, and drains. 
Certainly, unless one takes into consideration economic and in- 
dustrial conditions, the effects of bad housing, of overwork, of 
pernicious social habits, etc., one may be very far astray in any 
attempt at curing the physical condition which is, after all, more 
often a symptom of social conditions, than a disease. Such sub- 
jects would include: 

(a) Bacteriology—dealing with the characteristics, habits, and 
action of the important pathogenic bacteria, the rdle of bacteria 
in the common processes of life, disinfection, the protection of 
the public health, etc. 

(b) Pathology. 

(1) General—including a study of the symptoms and the 
principal indications of diseased conditions. 

(2) Special—dealing with the special symptoms and main 
features of development, in the most common dis- 
eases—infectious and surgical, diseases of children, 
etc. 

(c) Elementary Sociology and Social Economy. 

3. Methods and Agencies —The nurse must also be ac- 
quainted with all the agencies employed and the technique re- 
quired, to aid in the restoration of health and in the relief of 
suffering. Florence Nightingale says: “Training is to teach 
the nurse to help the patient to live. The physician prescribes 
for supplying the vital force, but the nurse supplies it.” “ Train- 
ing is to teach the nurse how to handle the agencies within our con- 
trol, to restore health and life in strict, intelligent obedience to 
the physicians’ or surgeons’ power and knowledge.” The agen- 
cies which are controlled by the nurse, and those which are still 
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retained by the medical practitioner, vary in different localities, 
and are constantly changing. Not many years ago the physician 
held himself responsible for administering all hypodermics. Now 
the nurse in our modern hospital is expected to administer nearly 
all routine treatments, besides taking blood pressure, doing sur- 
gical dressings, and many other forms of specialized treatment. 
In some of our hospitals the administration of anaesthetics has 
been given over completely to specially trained nurses, while in 
others the pupils are trained to give electrical, X-ray, Finsen 
light treatments, etc., under general medical supervision. This 
extension of the nurses’ province has not usually come about 
through any demand on her part. Indeed, resistance to such 
added duties and responsibilities has frequently come from the 
nursing staff, while the pressure has been exerted from the side 
of the staff of physicians, who have been glad to relieve them- 
selves of certain routine duties. The studies in this field of train- 
ing, then, will vary widely, and while she may not need to go 
deeply into all of these processes, the really efficient nurse must 
have an intelligent comprehension of what is being done, so that 
she may properly assist the physician, observe and interpret symp- 
toms, and know what to do in emergencies. 

The subjects may be classified roughly into the following: 

(a) Nursing: | 

(1) General, consisting in the every-day care of the patient, 
including the regulation of environment, baths, medi- 
cations, general treatments, reports and records, etc. 

(2) Special, dealing with those procedures which are used 
and the special conditions which are to be met in 
caring for patients suffering from infectious diseases, 
skin diseases, surgical diseases, etc. The latter will 
include surgical technique and bandaging. The dis- 
eases of children will require special consideration, 
as will also gynaecological and obstetrical nursing 
methods. 

(b) Dietetics: This is a subject which should receive a great 
deal more attention than it does in most training schools. It 
includes a knowledge of the principles of nutrition, both in nor- 
mal and abnormal conditions, as well as methods of practical 
cookery and service. 
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(c) Massage: Not the extensive training of the professional 
masseuse, but a fair mastery of the ordinary movements and 
manipulations, and the principles underlying them. 

(d) Materia Medica and Therapeutics: We might include 
under this heading not only the treatment by drugs, but the vari- 
ous forms of treatment by means of mechanical appliances, 
electricity, X-ray, baths, etc., which have of late tended to 
modify the excessive use of drugs. I hesitate to use the term, 
mental therapeutics, as indicating a field which is as yet almost 
untouched even by the practitioners of medicine; but such emi- 
nent authorities as Dr. Barker and Dr. Weir Mitchell believe 
that in nervous and mental cases the nurse must be the intelligent 
co-operator with the physician, in adjusting the mental as well 
as the physical influences and environment which affect the 
patient. The study of occupations and amusement for conva- 
lescents and for nervous patients may be included under 
therapeutic measures. 

4. Lastly, there is a body of purely professional knowledge, 
. which she must learn directly or indirectly, if she is to have the 
right perspective in her work and realize fully her relations to 
those about her: 

(a) The History of Nursing, which deals with the origin and de- 
velopment of the profession in our own and other countries, and 
the various lines of activity which it presents at the present 
time. 

(b) The Ethics of Nursing, which treats of the principles 
which underlie professional conduct, relations to patients, phy- 
sicians, and other nurses, the etiquette of professional practice, 
etc. Such discussions will consider also the varied problems 
which will meet the students in the different phases of nursing 
activity outside of hospital and training school. 

The question of special and thorough preparation for execu- 
tive work as superintendents of hospitals or training schools, for 
teaching in training schools, or for district nursing, school nurs- 
ing, etc., can scarcely be handled by the school in its regular 
course. The course of post-graduate work in Teachers College 
is designed to meet such a need. 

This four-fold division will, I think, cover most of the theory 
which would be necessary in a general training. There are, how- 
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ever, certain subjects which are almost indispensable in leading 
up to or preparing for these others. A certain proficiency in 
English, Arithmetic, Housewifery, including a knowledge of 
common cleaning processes and household sanitation, may well be 
taken for granted, as they are required in almost any standard for 
entrance. Chemistry, however, is not generally so required, and 
is, indeed, not often represented in the course of study. It be- 
comes more and more apparent that no accurate or even intelli- 
gent knowledge of Materia Medica, or Dietetics, or Physiology 
is possible without some elementary knowledge of Chemistry. 
I should like to add Physics also as an essential preparatory 
subject. Students of Domestic Science, who are preparing to 
teach children in the public schools, are required to have a most 
thorough preparation in these subjects, and they seem even more 
important in the preparation of the nurse. 

The practical or laboratory work stands in no danger of being 
neglected in the nursing curriculum of even the most advanced 
schools. While the greatest objections made to the modern sys- 
tem of education in the public schools is on the ground of its 
artificiality, its theoretical and bookish character, the whole ten- 
dency in nursing education has been rather toward the opposite 
extreme. There is no doubt that these two phases must be very 
closely associated in any efficient scheme of education. “It is 
now beginning to be seen that all theory exists for the sake of 
practice, without which it is empty, and that practice without 
theory is relatively blind and untrustworthy.” This practical 
work must be just as carefully apportioned as the theory, the 
student passing in succession through the various departments 
of the hospital, getting some acquaintance with all the dif- 
ferent kinds of disease, and acquiring skill in administering the 
appropriate treatments. The class of patients also is most impor- 
tant, and, for these reasons, no special kind of hospital—Charity 
or Private, Insane or Infectious, Women’s or Children’s—can 
give a thoroughly comprehensive and balanced training. It is 
beginning to be admitted that it takes six months at least for 
the most adept nurse of adults to adapt herself to the care of 
children. 

I have indicated, then, in this very general way, the subjects 
which must be represented in the curriculum. It would be im- 
possible here to go over each subject, justifying its selection on 
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the basis of certain intrinsic values which it contributes. And 
yet that is what should be done in any self-respecting curriculum. 
I can imagine the struggle which an ambitious superintendent 
might have in presenting any such curriculum to the average 
board of directors—be they physicians or laymen. She would 
probably have to fight every step of the way on the basis of 
practical values alone. And yet, if anyone of them were asked 
to name the qualifications of a good nurse, it would be culture, 
refinement, serviceableness, common sense, adaptability, the 
power to put herself in another’s place, which we might call 
social sympathy, self-control, strength—mental and moral as well 
as physical—-these are the things they would think of first of all. 
These are supposed to come ready-made—the tricks of the trade, 
and the little bit of professional lingo which will enable her to 
understand orders,—is all the curriculum is supposed to teach. 
No intelligent, interested, thinking woman is going to be satis- 
fied with that thin diet. She will naturally proceed to forage for 
herself to satisfy that intensely human craving or curiosity to 
know the “ why” of things and to dip a little deeper into those 
wonderful secrets of life, which unfold themselves so slowly to 
the uninitiated. It is not strange that she sometimes gets beyond 
her depth, or jumps at unwarranted conclusions, bringing down 
upon herself the just criticism that she is badly trained (I don’t 
know why our critics should always say “ over-trained”’). With- 
out time for some systematic and careful mastery of the prin- 
ciples of their work, Florence Nightingale says, “Average nurse- 
probationers degenerate into conceited ward-drudges ; they potter 
and cobble out their years about the patients, and make not much 
progress in real nursing.” A little knowledge badly digested, 
and unintelligently directed—is a dangerous thing—but a starva- 
tion diet is not the rational remedy. 

I realize that this shallow philosophy in regard to the usefulness 
of theory pervades many other educational institutions besides 
those for the training of nurses. But a broader, more rational 
conception of vocational education is on the way. Dr. Dewey says: 
“T have already referred to the fact that we are living in a 
period of applied science. What this means for the present pur- 
poses is that the professions, the practical occupations of men, 
are becoming less and less empirical routines, or technical facili- 
ties acquired through unintelligent apprenticeship. They are 

















































20 Teachers College Record [196 


more and more infused with reason, more and more illuminated 
by the spirit of inquiry and reason. They are dependent upon 
science.” 

There is little doubt of the ultimate acceptance of the scientific 
subjects on the ground of their utilitarian value. “To prin- 
ciples sooner or later the subtlest craftsman has to bow his head 
or be left behind.” But, fortunately, there are other values, to be 
derived from the study of Physiology, Hygiene, Bacteriology, etc. 
Since the days of Herbert Spencer we have learned that the 
study of science may be as broadly liberalizing and cultural as 
the study of Greek and Latin, and can boast as fine a mental dis- 
cipline as any of the classical studies. The vocational side of 
the training certainly cannot be neglected in any estimate of 
values. We are just beginning to realize the educational possi- 
bilities of even the most commonplace activities. I need not 
quote Dr. Dewey in this connection or the emphatic utterances 
of such modern educationalists as President Butler, President 
Eliot of Harvard, and Dean Russell of Teachers College, in 
favor of the introduction of industrial activities in the school,— 
not so much for their practical value as for their socializing and 
moralizing values. “There can be no adequate sense of duty, 
of responsibility, of freedom, without participation in real ac- 
tivities”; and when these activities are directed in the most 
definite and vital way in the channels of human service, the 
social and moral values must be greatly increased. 

Psychologically, too, we are learning that the expressive ac- 
tivities are so intimately related with the impressive, that either 
alone is incomplete. It is true as William James says, “ that we 
cannot really know a thing till we do it, or live it out in some 
way.” James Russell Lowell says: “ Practical application is the 
only mordant which will set things in the memory. Study with- 
out it is gymnastics and not work, which alone will get intellectual 
bread.” 

Dr. Brown, Commissioner of Education, in a recent address 
given at Teachers College, commented upon the exceptional op- 
portunity for this welding of theory and experience, which is 
found in the nurse’s training. In no college or normal school can 
the test of instruction be made so speedily and so completely and 
in few occupations are the results more evident and more strik- 
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ing. Indeed, the actual teaching at the bedside, where instruction 
and application go hand in hand, is really ideal from the teach- 
ing standpoint. Furthermore, no situation could provide a 
stronger stimulation of vital interest, or more impelling motives 
for good work, than are found in this wonderful laboratory of 
the hospital ward. Given only the time, the proper direction 
and the materials to work with, its educational possibilities are 
almost limitless. 

In a very interesting little treatise by Professor Allbutt of 
Cambridge on the “ Historical Relations of Medicine and Sur- 
gery,” he states that the field of medicine originally included both 
these branches of the healing art, but gradually the study of medi- 
cine became theoretical and visionary. Led by their false pride 
and conceit, the practitioners of the Early and Middle Ages, scorn- 
ing the services of their hands, “ cut themselves off at once from 
their most potent means of treatment—the inductive method— 
their laboratory practise—the codperation of the subtlest machine 
in the world, the human hand.” “Cut off from the life-giving 
earth, being filled with husks and dust, they became themselves 
stark and fantastic.” It was only with the rise of the despised 
barber-surgeons and their crude methods of investigation and ex- 
periment, that there began to appear those illuminating dis- 
coveries which have revolutionized the field of modern medicine. 
So Dr. Allbutt urges, ““ We have always been prone, and not in 
universities only or chiefly, to forget, that the temple of educa- 
tion cannot be built without hands.” 

Nor yet without eyes and ears. The power of scientific obser- 
vation is another valuable educational product of the right kind 
of nursing training. It is not general observation that is needed, 
—it must be direct, exact, rational, selective, centered on the 
work in hand. It requires a trained judgment to tell just those 
things which are significant, and to omit the thousand and one 
irrelevant details about a patient’s condition. The nurse is a 
collector of data for the physician. Mainly on her recorded ob- 
servations, he must base his conclusions and vary his treatment. 
In district nursing and school nursing, she is thrown more on 
her own resources, and must make her own generalizations and 
deductions, referring only unusual cases to the physician-in- 
charge. There are always emergencies in every nurse’s experi- 
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ence where she must observe, discriminate, decide, and act, 
quickly and intelligently, if she is to save life. It is absolutely 
essential that she should be a good observer, trained in the form- 
ing of rational judgments. Whether you choose to call this com- 
mon sense, or the scientific method, it must be acquired by well- 
directed and systematized study and practice, just as skill in the 
technique of nursing must be acquired, not by any hit-or-miss 
method, but through the control of ideas and ideals, enforced by 
long practice, till right habits are formed. 

Apart from the social and moral broadening which comes from 
the direct and constant contact with great numbers of human 
beings—stripped of all veneer and facing so often the crises and 
tragedies of life—there is the training in self-control which is 
nowhere more necessary than here. That it may, and does, some- 
times develop into a kind of stoicism which may be interpreted as 
heartlessness or indifference, is due probably to an over-schooling 
of the emotional nature, rather than to any inherent lack of sym- 
pathy. But here again the dangers are so grave that these things 
must be left to no chance direction, they must be a part of the 
whole educational scheme. Not only must the nurse exercise 
self-control herself, but one of her greatest functions in this 
neurasthenic age should be that of directing her patients in habits 
of self-control and the rational regulation of life. 

In speaking of the values of the practical work in the wards 
of the hospital, there is an additional element which is peculiar 
in this kind of training—a legacy which has been left us from 
our birth in a barracks, and our close association with military 
life. This is the military form of discipline—the “ theirs-not- 
to-reason-why, theirs-not-to-make-reply, theirs-but-to-do-or-die ” 
spirit—which has been much criticized by outsiders, and much 
resented often by the insiders, but which has proved fairly effec- 
tive, nevertheless, in forming serviceable habits which work 
almost automatically, in securing instant obedience to commands, 
and unquestioning regard for authority. In those crises where 
disobedience or delay or insubordination mean so much, there is 
no time for consulting individual preferences or peculiarities, or 
waiting for initiative to work. Something has to be done and 
done quickly, and it is a case of following orders to the letter. 
There is no doubt that this system may and does tend to produce 
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a mechanical kind of service, that it tends to undermine indi- 
vidual responsibility and initiative, which, after all, are qualities 
that are very greatly at a premium in this profession. Florence 
Nightingale has always been a staunch believer in the moral and 
practical benefits of this soldier-like discipline, but she would not 
have it automatic or irrational. “ Training has to make the nurse 
not servile, but loyal to medical orders and authorities. True 
loyalty to orders cannot be without the independent sense or 
energy of responsibility which alone secures real trustworthiness.” 
Such a system transplanted into a democratic soil cannot hope to 
persist unchanged, and even now the movement for self-govern- 
ment is being very tentatively introduced in some schools. The 
results will be interesting. There is no doubt that much would 
be gained by throwing more responsibility on the student her- 
self, but the more conservative feel that one of the strongest 
elements in the training would be undermined by the breaking 
down of these old traditions of government. 

This discussion of discipline leads us into the field of adminis- 
tration and method. Having determined what is to be taught, 
the whole question of the arrangement of studies, the proportion 
of time which is to be spent on theory and practice, the angle 
or point of view from which they are to be approached, the 
amount of work which is to be covered in each subject,—all these 
problems come up for solution. 

It is plain to be seen that if we attack the subject of Anatomy, 
for instance, from the standpoint of the student of medicine, we 
might as well enter for a five-year course and a degree of M. D. 
at once. Here is a place for the setting up of specific aims, and 
a very careful selective process on the basis of relevancy to the 
work in hand. Nursing is not surgery—it is not prescribing— 
nor is it diagnosis—except so far as the careful observation and 
recording of symptoms aid in diagnosis. Attractive though they 
may be, any lengthy excursions into these more highly specialized 
and technical fields may be an actual injury to the student, be- 
cause it diverts her attention from the real problems which she 
must meet and master. Much judicious sifting will be required, 
so that the curriculum will remain true to its aim—so that it will 
retain only those facts, principles and activities, which will en- 
able the pupil to comprehend fully, and execute skillfully those 
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duties which are demanded by a liberal interpretation of “ nurs- 
ing.” In this way we will surely meet most of the objections 
raised against the “ over-training” of nurses, and at the same 
time satisfy the very legitimate demands of intelligent students. 

The order in which the subjects should come according to 
first, second, or third year, brings up at once the problems of or- 
ganization and of entrance requirements. There is no doubt that 
the preparatory subjects, such as Chemistry, Physiology, Do- 
mestic Science, etc., might, with great advantage, precede the 
actual professional course. But a full high-school course is not 
yet demanded by most schools for entrance, and all high schools 
do not teach these subjects. Some schools make special subjects 
prerequisite; others establish a preparatory course of three to 
six months’ duration, in which the students are supposed to get 
a theoretical foundation for the first duties of the ward. The ques- 
tion is, whether or not the hospital should or could take over this 
purely preparatory training, which entails considerable expense 
in the way of teaching and equipment. To be perfectly fair, its 
functions are not primarily educational. A central preparatory 
school has been spoken of, and again the university has, in one 
or two rare instances, taken over this work of preliminary train- 
ing. In one university—that of Minnesota—the students not only 
enter, but graduate from, the university, getting their practical 
work in the university hospital, and taking all their lectures under 
university supervision. This is Dr. Dewey’s conception of the 
function of the university. “ Society needs the junction of that 
expert knowledge and skilled discipline which the college alone 
can supply, and the services of the professions, the businesses of 
life; and the business of the university is coming to be more and 
more the supplying of that specific knowledge and that specific 
training which shall fit the individual for his calling in life.” 
Professor Allbutt, in a little book on “ Professional: Education,” 
expresses the same idea. ‘“ We need sorely the elevation, the 
breadth, the disinterestedness, the imagination which universities 
create and maintain; but in universities we need bridges in every 
parish between the provinces of craft and thought. Our purpose 
must be to obtain the blend of craft and thought which on the 
one hand delivers us from a creeping empiricism, on the other 
from exorbitant ratiocinations.” We are looking forward to 
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the time when there will be endowed schools of nursing, just as 
there are endowed schools of medicine and law and engineering 
and teaching, where the fundamental sciences will be taught at 
the proper time and in the proper way, and where theory and 
practice will be more evenly proportioned, beyond control of 
the commercial considerations which must govern the present 
arrangement. 

In a recent study of conditions in about 160 training schools, 
the average working day of the pupil nurse was found to be 
10% hours. I think it safe to say that the minimum of working 
hours in most of these hospitals would be 60 hours per week, 
while the average time spent in the class-room might be 2 hours 
per week, and this probably deducted from the little margin of 
time which the pupil had off duty. A very few schools have 
been able to introduce the 8-hour system, and many are struggling 
to do away with the evening classes. But this ratio of theory 
to practice is exceptional, even in apprentice schools which pre- 
pare men for the trades. In courses of civil engineering, I 
believe, the proportion of class work and shopwork is approxi- 
mately equal. Conditions in hospitals certainly require special 
consideration, but surely some arrangement might be made which 
would be fair to the institution, without injustice to the student. 

The total length of the course is also a mooted question. 
While three years is the rule in America, some schools ask only 
two years; some in England, four. What should determine the 
length of training? 

Again, who is to do the teaching? Heretofore, most of the 
teaching has been done by medical men—a purely voluntary 
service, performed often at much sacrifice to themselves. Some 
of it has been good and some has been poor. Where the service 
is voluntary, there is no control over the regularity or the char- 
acter of the instruction. Again, the physician is apt to approach 
the subject from his own point of view, and often ranges far afield 
or deals in technicalities which are quite unnecessary from the 
nursing standpoint. His thorough scientific training, however, 
and his authoritative knowledge of disease, make his services as 
lecturer and teacher essential and invaluable. Such an instructor 
should be selected with reference, not only to his ability, but to 
his sympathetic attitude toward, and his comprehension of, the 
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problems of nursing education. He should also receive adequate 
remuneration for his services. The same principles should hold 
in the appointment of other instructors—the trained dietitian, 
the masseuse, and others who teach the different specialties. For 
the general teaching, both practical and theoretical, the main de- 
pendence must be on specially trained women from the nursing 
ranks. 

I have not been able to touch upon the qualifications and char- 
acter of the student who is to be taught, or the methods of 
instruction. It will be very evident that the same methods can- 
not be used with high-school pupils and with mature young 
women, many of whom have been some years out of school, many 
who have had a rather irregular schooling, and all of whom are 
struggling against the physical handicap of a 10- to 12-hour day 
of the hardest kind of work and mental strain. Surely the ques- 
tion of fatigue, and its influence on mental work, is a very per- 
tinent one here. 

With all possible emphasis upon better methods of instruction 
to aid the students in getting better hold of facts, and in getting 
their facts more completely organized and connected with the 
experiences and duties of the wards, with all regard for power, 
for initiative, for efficiency, we must yet realize that the finer 
things to be attained are spiritual and moral standards, fine im- 
pulses, high conceptions of duty, the spirit of intelligent and 
devoted service, “‘ the mental and moral fibre that can carry weight 
and bear strain,” in the every-day duties of life. 

It is these rare qualities that all professional schools are seek- 
ing for in their students, that the world outside is looking for in 
teachers, in doctors, in nurses, in social workers. There seem 
scarcely enough of these rare spirits to go round, and so we 
hear a great deal of criticism of individuals in all the profes- 
sions. A training school cannot do everything; but with higher 
entrance requirements involving a better selection of students, 
an adequate and well-balanced curriculum, more freedom of ac- 
tion, and better teaching, the nursing schools of the country, with 
all they have to offer, ought to attract the best and brightest 
class of women, and furnish a type of vocational training which ¥ 
will stand among the strongest and most serviceable of the edu- 
cational forces of the community. 
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THE UNIVERSITY EDUCATION OF THE NURSE* 
By RicHarp Ovpinc Bearp, M.D. 
Professor of Physiology, University of Minnesota 


The function of the university—and especially of the State 
university—has broadened within the history of the present 
generation. There are those who think that this increased 
breadth has been gained at the expense of decreased depth, but 
if this is in any wise, or in any measure, true, it is merely a 
fault of adjustment—an accident of transition. It is in no way 
an evidence of any error in tendency. It means merely that 
the stream of available educational values is temporarily in- 
sufficient to fill to the full the widening channels of human 
need. New and better sources of supply are necessary to swell 
the volume of our effective teaching force. It is not alone the 
matter, but the method of study, which marks the difference 
between the shallow and the deep in cultural results. 

In adjusting itself to the increasing complexity of human 
society, in affording a more varied means of preparation for 
the multiplying avocations of modern life, in specializing train- 
ing for the many forms of expert service which the industrial 
and professional systems of to-day involve, in answering to 
the needs of the progressive many, rather than the privileged 
few, higher education should lose—and will lose—none of its 
cultural values. Those values are simply extending themselves 
in various directions, as through the rapidly greatening “ ages 
an increasing purpose runs and the thoughts of men are widened 
with the process of the suns.” 

The world no longer believes that all the wealth of human 
culture is bound within the covers of the old literatures; that 

*Read at the Annual Convention of the American Federation of Nurses, 
St. Paul, Minnesota, June 9, 19009. 
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all the wisdom of the ages has been told in the tongues of the 
ancients ; that the light of human knowledge shines alone from 
the funeral lamps upon “the tombs of the dead prophets”; 
that all the virtues of human learning are distilled from the study 
of the past. 

It is coming to be a matter of quite general belief that there 
is a cultural influence in the study of the living, as well as the 
dead languages; that there is intellectual exercise in the con- 
quest of the natural, as well as of the exact sciences; that there 
is development—and development to fuller symmetry—in the 
training by technics, as in the teachings of the classics; that a 
larger mental horizon may be reached by the opening up of all 
the avenues of sense than is possible of attainment through 
the employment of the long distance and over-worked receptors 
of the eye and ear alone. 

Educators have come—or are fast coming—to a recognition 
of the fact that education has two equally large purposes. 
First, to secure the highest and the essentially symmetrical 
development of the physical, mental and spiritual possibilities 
of the individual. This purpose is primary. Second, to secure 
the highest possible adaptation of the individual to the partic- 
ular purposes to which he proposes to put his personal powers. 
That purpose is ultimate, but it is simply an extension of, or a 
projection upon the first. It does not delimit it. A cultural 
value underlies both of these phases of education. Infinite as 
the adaptations of the human subject are and indefinite as is the 
scope of these educational possibilities, at no point do they 
cease to be developmental because they have become purpose- 
fully adaptive. 

Much difference of opinion still obtains as to the precise 
point at which adaptive education should begin; and there is a 
distinct danger—a danger always imminent in the self-governed 
—that popular education may fall, as the result of an over-urged 
utilitarianism, into the mischief of extremes. 

To abbreviate the years of distinctively developmental training, 
by the too early introduction of adaptive studies, is simply to 
limit that capacity for selective education upon which all success- 
ful adaptation depends. A pyramid cannot safely be built upon 
its apex. The men and women of high rank in any calling, 











205] The University Education of the Nurse 29 


whether self-made or college bred, have laid broad the foundations 
of knowledge, before they have set their special type of super- 
structure thereon. 

To the public school, whether in its primary or secondary 
grades, and to the earlier years of academic training, may still be 
safely assigned the purely developmental duty ; insisting only that 
these educational periods insure the symmetrical development of 
the subject. The attempt to engraft upon them apprenticeships 
in trade or business, and to foreshorten their curricula of gen- 
eral training, is to encourage a community of social dwarfs, 
intellectually narrow and prematurely apt. 

The university—and especially, again the State University, 
which is the college of the people—should be particularly con- 
cerned in the achievement of the ultimate or adaptive purpose in 
education. It should develop—and it is devoloping—as many and 
as varied opportunities for the higher adaptation of the student 
to the place he elects to fill in human society, as its resources 
will permit. It should multiply its courses of special training 
for the major callings or occupations in life; at the same time 
that it should insist upon that measure of preliminary education 
which will insure the fitness of the specializer in his chosen 
field. 

It is—and should be—peculiarly interested in providing for 
the highest and most selective training of those who are to 
engage in the pursuits by which human life, human development, 
and human health are conserved. In a word, it should bring 
the full emphasis of its nurture upon the value of human life 
itself. 

The future teacher, sanitarian, physician, or nurse should be 
among the especially chosen subjects of its educational care and 
culture, by virtue of the very nature and purpose of the offices 
they are elected to fill. If the State should regulate and control 
the ultimate fitness of those who would serve the public in these 
most important fields of social service, it should go back of this 
regulation and control and should see to it, through its highest 
educational agencies, that they receive a suitable preparation 
for that service, upon the effective performance of which the 
issues of human life so directly depend. 

That these life-serving and life-saving callings have been slow 
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to receive the cultural care of the State and of its higher insti- 
tutions of learning in America, is a reflex, perhaps, of the 
prevailing low appreciation of the value of that serving and that 
saving, which is again conditioned upon a low estimate of the 
worth of human life itself. In a young civilization, Nature sets 
an example, which her human children are quick to follow in her 
wonderful carefulness of the type and her woeful carelessness of 
the individual form. Human life depreciates in value in close 
contact with the elemental forces which rule in primitive society 
or in pioneer settlements. It is not until human society begins to 
crystallize, with the passage of time, not until human institutions 
begin to take deep root in history, not until, with the birth of the 
sense of the solidarity of the race, the instinct of self-preservation 
extends itself to posterity, that the individual begins to be 
accounted an economic unit,—to be reckoned with as a social 
asset, and to be cultivated and preserved. 

The appreciation of material values, which stand for the sum 
of personal comfort and well-being, is of far earlier birth; and 
hence it is that cattle and crops have come in for a larger share of 
scientific attention than has yet been bestowed upon the develop- 
ment and preservation of the human species ; hence it is that bread 
and meat are still dear and that flesh and blood are still cheap ; that 
a larger price is paid for the loss of a limb than is paid for the 
sacrifice of a life. 

Moreover, another influence, of identical origin, has served 
to postpone the day, when, educationally speaking, those who are 
concerned with the care and conservation of human life, are 
coming into their own. It is nothing less than the operation of 
the common law of demand and supply. 

In the rapidly growing and rapidly spreading communities of 
a new world, the demand for these forms of social service has 
been too urgent to permit of the measure of fitness and the 
opportunity of training which the character of the service should 
insure. To the hungry for help,—be it the help of the district 
school teachers, the country doctor, or the village nurse,—“half 
a loaf has been better”—and but half baked at that—‘“than no 
bread.” This law of demand and supply regulates the output 
of human service as it does the output of cotton goods or steel 
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rails. A call for cheap dress fabrics, on a relatively empty market, 
means the rapid manufacture of shoddy. A call for school 
teachers, deficient in numbers for the immediate need, means the 
third-class teacher’s certificate and the short and superficial train- 
ing of the normal school. A call for ready-made nurses or 
doctors,—the cry coming out of the ever westward moving west, 
—has meant, in the not remote past, the multiplication of short 
term and low standard medical colleges and training schools. 
Initial fitness, preliminary education, thoroughness of training 
are superficially gauged, of necessity, in the face of the urgency 
of this need of the community for help. 

The inevitable consequence of brisk demand ensues. Compe- 
tition does its disastrous work in the diminution of values. The 
standards of education, set by older and established civilizations, 
are lowered and with them falls, inevitably, the standard of pro- 
fessional practice. 

Fortunately, this condition of things, whether in professional 
or commercial life, is not for all time—but only for a brief day! 
Economic law, like all natural laws, is compensatory. In the 
course of events, the market is fed to the full. Supply and demand 
are levelled up and too often the over-swung pendulum reacts 
toward over-production. The cheap product becomes a drug in 
the market-place. Then it is that in commerce the balance of 
trade is restored. Then it is that, in the should-be higher callings, 
the standards of education are re-set. Then it is that the oppor- 
tunity presents itself to lift the level of professional life and 
practice to a higher plane. 

There are those of us who have worked and waited for, and, 
at length, are realizing this redemption of medical education 
from the necessities and the competitions, the compromises and 
the commercialisms which have beset it in the past. And there 
are those of us who believe that the hour and the opportunity 
have similarly come to raise the standards of preparation and 
the gauge of fitness for the nursing profession in America—and 
it is this belief which inspires the message which I have been 
asked to bring to you to-day. 

The evolution of the profession of nursing in this and other 
countries has been an interesting process. It has not been at 
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all unlike the evolution of the profession of medicine. It has 
been marked by more or less definite and significant and very 
similar periods of progress. 

The ministry of nursing is coeval with the history of human 
suffering and human need, but not so the calling of the nurse. 
For many centuries, nursing was but a common duty of domestic 
life, and-was often performed interchangeably among the house- 
holds of a community. As the principle of division of labor 
gradually obtained and as selection became a factor in society, 
individual aptitude determined the nurse’s choice of her special 
field, as it did of other avocations in life. Experience remained 
her only teacher, and her function was commonly looked upon 
as a matter of instinct or inherited bent. The midwife was the 
first recognized representative of her distinctive calling; and only 
gradually did this field of occupation widen to include other 
forms of nursing. In the isolated communities of the early days, 
the reputation of the nurse was strictly local and came to her 
as one of the rewards of long experience. Like the physician of 
the pioneer period, she often exercised a large measure of local 
influence and authority in her peculiar sphere. Not infrequently 
she became his competitor—and often a very successful one— 
within certain fields of domestic practice. Like him, again, in 
that early history, she was frequently the intellectual parent of 
her professional offspring, handing down to other and younger 
women the knowledge and aptness she had herself acquired. 
She was the only teacher of her own trade, but she was usually 
far more jealous of her personal prerogatives than the old 
preceptor in medicine. 

Her calling, as a distinctive one, took on a new significance 
and a new dignity in the eyes of the world, with her first entrance, 
probably in the eighteenth century, upon the field of war. It 
was not, however, until comparatively recent years that her own 
need of special education was fairly realized, or that any oppor- 
tunity systematically to obtain it was found. 

When that opportunity was finally secured, it was not so much 
the nurses’ need of training, as it was the hospital’s need of 
trained nurses, that led to the organization of the hospital training 
school; precisely as it was the earlier popular demand for 
doctors which underlay the creation of the private medical college. 
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Only as the public, through taxation, or through private con- 
tribution, has been called upon to support the hospital, has it 
undertaken, directly or indirectly, to sustain the education of the 
nurse. Ordinarily, the nurse has been a source of profit to the 
hospital and too often has the training school been exploited 
for its benefit. The medical profession, by means of courses 
of lectures, given at the hospitals, for the benefit of nurses, has 
contributed something to the educational development of these 
institutions. 

An increase in the number and size of the hospitals has led 
to the multiplication and rival maintenance of schools of nursing. 
Competition among them has had its helpful share in the improve- 
ment of method and the advancement of standards of training 
school education. 

In a few instances, close association existing between a college 
or university department of medicine and a hospital, with its 
training school for nurses, has done much to stimulate the evolu- 
tion of a higher standard of teaching and training in the latter. 
The large endowments of certain hospitals have enabled them to 
consider the interests of the training school for its own sake. The 
Johns Hopkins Hospital has given a conspicuous example of the 
possible attainment of an advanced type of education in candi- 
dates for the profession of nursing, and the other institutions have 
followed in her train to excellent results. 

Nevertheless, it has remained, and still remains, true, that the 
training schools for nurses remain private schools and, for the 
most part, mere hospital adjuncts; that they have no organic 
relation with educational institutions ; that they exist, primarily, 
for the benefit of their hospital service; and that no definite 
standards of education obtain, to which the schools, upon any 
principle of association or reciprocity, adhere, or by which the 
training or fitness of a graduate nurse may be judged. 

Undoubtedly, the most helpful influence toward the betterment 
of the profession of nursing and towards the elevation of the 
standards of education for the nurse, has come from the asso- 
ciations of graduate nurses themselves. Pending the time—and 
may it come soon—when their influence shall become sufficiently 
well organized and well directed, and therefore sufficiently power- 
ful, to establish a standard of minimal requirements for the train- 
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ing schools of the country, they have taken a very important 
step toward this end, in several States, in securing laws to 
regulate and control the practice of nursing, and they have 
thus acquired the opportunity to set certain standards of fitness, 
if not for the schools, at least for themselves. They have secured, 
in the enactment of these laws, a lever with which they cannot 
fail, in time, to lift the requirements of the schools, if that lever be 
well and wisely applied. With this evident purpose at present in- 
spiring the graduate nurses of the country, and their associations, 
with high ideals for themselves and for their followers set before 
their eyes, the time would seem to be ripe for a movement looking 
to the determination of definite standards of education in the 
training schools at large. 

It is at this juncture, in the history of the profession of 
nursing, that the opportunity has come, in the State of Minnesota, 
—an opportunity which many of us who have been deeply 
interested in that history have waited for and gladly welcome, 
to establish a training school for nurses in connection with the 
university hospital service, as an integral part of the University 
of Minnesota;—a* school which is the first, I believe, -under 
university maintenance and control, and a school, moreover, 
which is unique in the fact that it exists, not for the sake of the 
hospital service to which it belongs, but for the sake of the 
education of the nurse. For the University Hospital, to which 
it is attached itself, exists, primarily, not for the service it can 
render—and will render—to the sick poor of the State, not for 
the care of patients who pay for and demand good nursing, but 
solely as an object lesson in the education of the medical student 
and the nurse. 

This hospital service, which has been initiated by endowment 
from the estate of Dr. and Mrs. Elliott, formerly of Minneapolis, 
to which a further substantial appropriation has been added by 
the State, is a part of the clinical equipment of the department 
of medicine of the University of Minnesota. It will be supported 
by the State. It will admit patients who are unable to pay 
ordinary medical and hospital fees, only upon the certificate of 
physicians of the State. 

So established and so supported, it will be under the highest 
incentive to good service that can govern such an institution. It 














211} The University Education of the Nurse 35 


will do its work, not only for the benefit of its sick beneficiaries, 
who will be its clinical guests, but for the sake of the best 
results in medical teaching. It will do that work, to the attain- 
ment of the fullest measure of success, not for the gaining of 
the good repute of a private clientele, but for the reputation of 
the clinical service of the University of Minnesota. It will do 
that work and herein lies the most moving, because the most 
human, of all motives, before the eyes of the medical profession 
of the State, under the criticism of its own colleagues of its own 
faculty, and before that most critical of all audiences made up 
of its own students in medicine. It goes without saying that it 
will doit well. I know of no guarantees so good for the character 
of a hospital service as these which must, of necessity, govern 
the conduct of the University Hospital, as a means to the edu- 
cation of the nurses of the Training School and the undergradu- 
ates of the College of Medicine and Surgery. 

That the education of the nurse will be a primary consideration 
in the conduct of the hospital and training school is assured by 
the fact that a sufficient number of graduate nurses are—and 
will be—employed, to reinforce the work of the undergraduate 
nurses, so long and so far as may be necessary to their best 
training. 

A still better guarantee is given in the requirements of the 
Training School. In a recital of certain of these conditions, the 
Federation may be interested. 


And, First, physical fitness is the prerequisite for entrance. 
The Committee of the Faculty in charge of the Training School 
conducts a physical examination of every applicant for admis- 
sion. The physically doubtful are rejected. 


Second, the applicant for admission must at least present 
the diploma of a first grade high school with a course of four 
years, but over and above this prerequisite, preference has been, 
and will be given, to women of superior education and still 
higher training. Some of the members of the present class have 
had from one to two years in the academic courses of the 
University. 

Third, a four months’ preliminary course of instruction, under 
a tuition fee of $25.00, is required, before the undergraduate is 
admitted to the hospital, during which she is in independent 
residence at her own charge. This four months’ preliminary 
course is taken in the laboratories and lecture-rooms of the depart- 
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ments of the university concerned. It includes lectures, demon- 
strations, laboratory exercises and recitations, in anatomy, physi- 
ology, chemistry, materia medica, bacteriology, public health, 
principles of nursing, household and hospital economics, physical 
culture and English. Examinations in these studies must be 
taken and satisfactorily passed before the student is admitted 
to the hospital service. 


Fourth: The succeeding two months cover a probational 
period, in hospital residence, under general instruction in hospital 
duties and economics, during which no individual responsibility 
will be given for the care of patients. At the close of this time, 
marking the first six months of the full course, the Superintendent 
and the Committee on Training School will determine the fitness 
of the student to enter, permanently, the hospital courses. 


Fifth: A limited hospital service and study period of eight 


hours a day will be assigned to each student during her entire 
course of training. 


Sixth: Each student will be required to take suitable physical 
exercise and courses in physical culture and will be taught con- 
sideration for her personal health and development. 

Seventh: A graded course of study, covering the remaining 
two and one-half years of time, will be given, which will include 
the usual attendance in the male and female, medical and surgi- 
cal wards, a course of obstetrical service; care for special cases 
in departments of special practice ; out-door service in dispensary ; 
service in operating, anesthetic, preparation and drug-rooms; 
course in practical dietetics in which the diet kitchen will serve 
the purposes of a laboratory; lectures, each week, by members 
of the Faculty and by the Superintendent and hospital economist ; 
and finally, a visiting service among the sick poor reported to the 
dispensary staff. 

The undergraduate nurse will be looked upon, throughout her 
entire course, as a University student. She will be encouraged 
to keep in touch with women’s organizations in the University 
at large and to cultivate in herself the University spirit. 

The location of the hospital and training school upon the 
University campus will promote this purpose. 

Examinations will be held and must be successfully passed at 
the close of each year of study; and at the end of the three years 
work, the successful candidate will be presented by the Faculty 


in Medicine to the Board of University Regents for the degree 
of Graduate in Nursing. 


Eighth: Graduates of the School will be eligible under com- 
petative examination, to head-nurseships, which will be under 
salary, but will carry with them certain requirements of post- 
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graduate work, addressed, especially, to questions of hospital 
economics and administration. 

The first class in the Training School is now taking its pre- 
liminary course of instruction. Out of thirty-three applicants, 
seven were accepted and are pursuing the course. Classes will 
be entered twice a year, hereafter, in September and in March. 
Fitness, and not numbers, will govern the selection of candidates. 

At the present time, pending the erection, during the year, 
of the first permanent hospital building, the hospital service is 
conducted in temporary buildings, four in number, two of which 
are—or will be—occupied, as soon as the present class is ready 
for residence, as nurses’ homes. 

Aside from the regular post-graduate courses for nurses which 
are conducted in Columbia University, I know of no other 
university than that of Minnesota, which has undertaken as a 
part of its educational system, the education of the nurse. Those 
who are in control of this movement believe that, given a due 
degree of physical fitness, given a higher measure of prelim- 
inary training, given that serious devotion to her calling which 
bespeaks the quality of the woman who undertakes the task, the 
nurse cannot be too highly educated or too perfectly trained. 

In taking this position it is fair to say—it is opportune to 
say—that these advocates of the higher education of the nurse 
are meeting with opposition from reactionaries in the ranks of 
the medical profession,—of men who hold that the graduate 
nurse of to-day knows too much, assumes too much by way of 
position and privilege and lays too large a levy for her services 
upon her clientele. These objectors argue for a short term of 
training, for a semi-trained nurse, who will willingly take a 
position of acknowledged servitude in the household, and who will 
accept a smaller fee for her labors. 

Erroneous as I believe this view to be,—and more than mis- 
chievous as I believe any such proposed remedy would be,—I 
shall admit frankly, and without hesitation in this company, that 
there is a measure of truth masked beneath this plausible error, 
—a truth which the profession, in the interests of its own sur- 
vival and development, must recognize and meet. 

Measured by the standard which the American Federation of 
Nurses would maintain to-day, there are graduate nurses in 
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practice who are unfit; who are over-trained, because they were 
initially and irredeemably unfit for training in the first place; 
who have neither the intelligence nor the refinement which for- 
bids to the educated lady a presumption of rank, whether she is 
entitled to it or not; who lack the womanliness which teaches 
the true woman that all service is fitting and that “who sweeps 
a room, as for His laws, makes that and the action fine’’; and 
who undoubtedly obtain, by grace of the organization to which 
they belong, compensation which they cannot earn. 

Your profession is moving forward, I doubt not, but it is 
under the heavy incubus which such of its members lay upon it; 
and I realize that it must bear that burden of its past patiently 
until these unfortunates succumb, as succumb they eventually 
will, to the non-survival of the unfit. 

But aside from this burden—an unjust reproach—for which 
not you, nor your organizations, but many, I might almost say 
most, of the training schools of the past are to blame, there is 
another and a more serious element of justice in this reactionary 
plea—an element for which you are responsible ;—responsible, as 
Ruskin would have put it, not in that you have sanctioned, but in 
that you have not forbidden the spirit out of which it grows. It 
is that spirit of commercialism which has infected so much of 
modern life; which has invaded, sometimes,—I admit with shame 
—the profession of medicine—and has prevailed too often in the 
profession of nursing, devoted as that profession has usually 
been. 

It is not, I fancy, that you—most of you—“put the fee first,” 
and thus serve the spirit of evil; it is not, perhaps, that you 
have insisted over-much upon the maintenance of your service- 
price which you amply earn, but that, whether you know it or not, 
you have sometimes “held back part of the price of genuine 
service.” I doubt not that you live, as most of us do, “according 
to your light,” but, alas, that too often the light by which we live 
is not large enough to lead us into a broader day. 

The profession of nursing in America, if I judge it aright, 
needs to regard more highly itself as a profession, instead of as a 
business ; needs to look upon its life-work as a means of service, 
as well as a means of livelihood ; as a calling rather than as a trade. 
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It needs to take the full measure and meaning of its service to 
human life and human health,—a service which must never be 
denied within the limits of personal capacity; which must be 
given, in answer to human need, whether the price it fitly com- 
mands be forthcoming or not; which must accept its share of 
loss, if needs be, as its contribution to the public good. 

xX One of the truths which the training should broadly teach is 
that the calling of the nurse carries with it a public duty; that 
the nurse occupies a privileged place in the community; that she 
owes to society, as well as to the individual patient, a public- 
spirited and self-devoting response. 

This is one of the things that I look to see the University 
Training School do for its pupils, not in terms, but by virtue 
of the broad outlook it will give them;—to teach them that they 
owe, not only a duty to themselves, a duty to their patients, a 
duty to the profession of medicine, whose allies they are, a duty 
to the hospital service, a duty to the alma mater which has 
fostered them; but also a duty—and a large duty—to the com- 
munity to which they belong and to the State in which they 
live. And after all, is not this whole sum of duties held within 
the measure of that largest duty which I cited first—the duty to 
themselves? 

“To thine own self be true—and it must follow, as the night 
he day—thou can’st not then be false to any man.” 
ar profession so conceived and so interpreted,—inspired by 
such a spirit and so large a purpose,—ranks among the highest 
forms of human service. So consecrated, the nurse is born to 
her high calling. Bringing to that service this full measure of 
devotion, she cannot be too fully equipped or too highly trained 
for the performance of its duties. Void of that spirit, it is 
entirely possible that she may become an over-developed, over- 
organized machine, too costly of operation for the public good. 

The Japanese war with Russia exhibited the missionary spirit 
of Florence Nightingale and her devoted army of the National 
Red Cross, united to the scientific spirit of Pasteur and his 
professional followers; and it gave to the world such a noble 
spectacle of human service and sanitary efficiency as it had never 
seen before. It set a standard of national nursing which should 
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inspire the purpose and stimulate the training of the individual 
nurse in every land. 

To win for herself so fitting a place, as the handmaid of 
modern and preventive medicine; to hold for herself her tradi- 
tional place in the ministry of human pain, the nurse of to-day 
can neither be too wise, nor too womanly; too trained or too 
good. 

The English laureate, who let “the wisdom of a thousand 
years” light the eyes of his mythical woman and sent her forth 
“to mingle with the human race, 


“And part by part, to men reveal, 
The beauty of. her face ;” 


found after all, in the dear Lady of the Lamp, the heart of his 
ideal, and bowed down to her as his “type of fixed and constant 
good,” the image of a “ sweet, sufficing womanhood.” 














STATE SUPERVISION OF TRAINING SCHOOLS FOR 
NURSES 


By ANNA L. ALLINE 
Inspector of Training Schools, New York State 


State registration of nurses stands for education of the 
nurse and hence for better nursing care for the sick. The 
need for this has long been felt by the nursing body of the 
country, but each school from the nature of its organization 
has been a law unto itself. Little could be done in the indi- 
vidual school toward development of a system, especially as the 
woman in charge was taxed beyond the limits of human en- 
durance with her many and arduous responsibilities. 

The first twenty years after the organization of the first school 
there was no concerted action in any locality or state in training 
school management or course of study; in fact the course of 
study was the last thing to be considered. Usually it was nicely 
outlined on paper, but how often lectures and lessons were 
postponed or entirely omitted was a matter not to be recorded. 
The first step toward uniting for common good was the informal 
meeting of a few superintendents at the World’s Fair. The 
annual meetings of the society so formed were most helpful, 
as the problems common to all were discussed, and the wheat 
winnowed from the chaff. The aim became clear; a system 
developed and the superintendents returned to their tasks from 
each meeting with more hope of definite progress. Within a 
few years the graduate nurses formed a national association and 
then came state organizations. The nurses of the state asso- 
ciations were in a position to work together and present a 
practical system for the training schools. 

In 1903, eleven years after the first nursing society was formed 
and thirty-two years after the first school was organized, four 
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a states passed laws regulating and standardizing the course of 
training. In the last six years twenty-three states have passed 
i such laws. In many respects the laws are much the same, but 
| in some vital respects they vary considerably. They are prac- 
tically alike in regard to length of the course, subjects for 
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practical and theoretical instruction, education entrance require- 

ments, final state examinations, and granting the degree of 
| registered nurse. The main point of difference is in the body 
| made responsible for the proper enforcement of the laws. In 
many states the authority is vested in the state board of 
health, which is more or less under political control; others 
| have only the nurse board of examiners who are appointed by 
the Governor. 
| New York State was fortunate in having the authority vested 
in the State Education Department, which regulates all state 
i educational matters. By this means methods which have proved 
valuable along other lines were easily adapted to the registration 
of nurses. One important feature was the necessity of regu- 
| lations for and supervision of the schools. 

The state examination of the graduate nurse is not sufficient. 
The school is responsible for her training and must be registered 
as maintaining prescribed standards before the graduates are 
eligible for admission to the state examinations. This goes 
; right to the bottom of the matter and builds a good foundation. 
i The force of this is in a negative sense, as it leaves the 
| school a free agent to act on its own initiative by applying for 
| registration. It is never demanded or even sought. 

In applying for registration the school presents such evidence 

i as it has of its practical and theoretical course; then an in- 
spector makes a visit and reports to the Education Depart- 
ment. If the school meets the requirements of the law and 
We regulations of the Department, it is recommended to the Board 
Hi of Regents for registration. If for any reason proper standards 
3 have not been maintained, the Education Department advises 
and suggests necessary changes which as a rule, the school 

\ 








gladly accepts and carries into effect as soon as possible. All 
/ registered schools are visited once a year at least, or as fre- 
quently as is found necessary. Schools not keeping up to the 
minimum standard are notified of defects found and the choice 
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is given of reestablishing the standard or of forfeiting regis- 
tration privileges. 

The value of registration can be best estimated by the desire 
evinced by the schools to meet the established regulations. This 
is because the results obtained by the better grade of work 
have so commended registration methods to the school author- 
ities, that a return to lower standards would not for a moment 
be contemplated. It is a matter of record in the Education 
Department that progress has been made by the introduction 
of a uniform course of study; better supervision of practical 
work; higher education qualifications for admission of students; 
selection of more able instructors; class work during the day 
instead of at night; reference libraries and general improve- 
ments in living conditions for the students, making them com- 
fortable for the most part at least. 

This means much when it is realized that some institutions 
graduated nurses when their training consisted of experience 
in one or two special departments only, and theoretical work 
one hour a week when there was time for it. A superintendent 
to supervise the nursing had barely time from her other duties 
to make rounds once a day, spending not more than ten minutes 
in each ward. Often the students were those who had completed 
only the grammar-school course; instruction was given by any 
officer of the institution or member of the medical staff who 
was willing to give the time, entirely without regard to his 
ability to teach; class work was always in the evening after 
twelve hours of physical and mental strain; a medical dictionary, 
an anatomy, and notes on practical nursing answered for text 
books, a few antiquated medical books constituted the library. 
Living conditions are best forgotten. 

The progress in nursing has been marvelous from the first; 
the few years of registration is one stage of the steady advance. 
Under the present system there is even greater hope for the 
future. 

So many avenues of usefulness are now open to nurses, and 
nurses only, that the general training fitting them for private 
duty must be broadened to make a thoroughly good foundation 
for special work. Cause and prevention should be studied 
constantly, not alone in connection with public-school and 
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district nursing, but in relation with the home, for whatever 
the environment of a nurse the prophylactic work confronts her. 
To meet the responsibilities in nursing efficiently three factors 
of equal importance present themselves—women, schools, and 
instructors. The women must not be wanting in education, 
morals, and physique. The schools must provide experience 
and instruction for general training together with proper living 
conditions. This is a just requirement, for maintaining a train- 
ing school is a financial investment for every hospital. Even 
the best schools pay larger dividends to the hospitals on money 
invested than could be obtained in any other way. 

Instructors must be thoroughly trained in methods of teach- 
ing as well as in methods of nursing. Given the second and third 
factors the first will be readily found. Nursing is wholly and 
entirely woman’s work and appeals to her womanly nature; 
there is that within her which responds to the needs of helpless 
humanity. 

The problem then resolves itself into one of education. 
Placing the schools on an educational basis under the super- 
vision of the State Education Department is the best way to 
evolve a system, establish and maintain proper standards. 
There is an urgent demand for trained instructors to teach the 
theoretical and supervise the practical nursing, but qualified 
women are hard to find. The only place where nurses can be 
trained as teachers is Teachers College, Columbia University. 

The course in hospital economy has been steadily developing 
as its needs come to be recognized. It is sane and safe to say 
that state registration, and such courses as that of hospital 
economics are most effectual in regulating and advancing the 
course of training. Such helps do not tend to diminish the 
work, but they give hope and in so doing lighten the burden. 

The true effort will be rewarded when the public requires the 
nurses it employs to be registered by the state (registered 
nurse, R. N.) as a guaranty that they have taken the approved 
course of training and are capable of fulfilling the obligations 
naturally expected of them. 








THE RELATION OF THE HOSPITAL TO THE 
COMMUNITY 


By Henry M. Hurp, M. D., LL. D., 
Superintendent of the Johns Hopkins Hospital, Baltimore, Md. 


To give an adequate conception of the relations of a general 
hospital to the community in which it has been established, is a 
difficult task. These relations have changed materially during 
the past twenty years and it is no longer possible to consider any 
such hospital solely as a refuge for the friendless and homeless 
sick. The development of antiseptic surgery, the close union 
of medicine and surgery in the treatment of certain maladies, the 
absolute necessity of treating by surgery many forms of disease 
formerly treated by medical men only, the manifest advantage of 
the treatment of such diseases as typhoid fever in a hospital 
rather than at home, these and similar extensions of the use of 
hospital wards by the community make it plain that the hospital 
of to-day differs widely from the hospital of a quarter of a cen- 
tury ago. It was formerly a refuge for misery and poverty; it 
is now a home for the sick of all classes in the community. Nor 
does this tell the whole tale. The scope of the hospital has now 
broadened out until it has become an important factor in preven- 
tive medicine and an indispensable agency in the education of 
physicians and the training of nurses. It has a mission in diverse 
directions and it is the task of the hospital administrator at pres- 
ent to bring all of these branches of hospital work into efficient 
relations with each other. A hospital engaged in the task of 
training physicians is unquestionably the field of better and more 
accurate work than one where medical teaching is absent. The 
medical and surgical staff is stimulated to do its best by the pres- 
ence of physicians and medical students, and patients consequently 
receive much more exemplary treatment than would otherwise be 
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possible. The same is equally true of the influence of the work 
of training nurses. The best hospitals have the best training 
schools because they attract the most earnest and cultivated 
women to secure what they believe to be the best opportunity for 
training and study. A well-trained staff of physicians and a 
highly efficient corps of nurses must inevitably improve the con- 
dition of the patients cared for by the hospital. Each benefits 
the other. 

“ During the seventeenth and eighteenth centuries,” as I have 
said elsewhere, “in the American colonies the hospitals were 
almshouses or pesthouses; hospitals proper did not exist. Hos- 
pitals for contagious diseases, better known as pesthouses, were 
erected in connection with all commercial cities, not so much from 
motives of humanity or a desire to care for the sick as for protec- 
tion of the public from immigrants suffering from infectious dis- 
eases, who came into the cities, usually by water. In both the 
seventeenth and eighteenth centuries ship fever, owing to the 
length of the voyage from Europe and its inevitable hardships, 
frequently attacked immigrants and menaced the lives of the in- 
habitants of the port where the ship happened to land. The same 
was true of small-pox. Prior to the introduction of inoculation 
and afterwards of vaccination, ships coming into port were very 
likely to bring a crew or passengers infected with this disease; 
hence it became necessary, in order to protect the health of cities, 
that special provision be made for sick strangers. Along with this 
provision also grew up a system of almhouses or almhouse hos- 
pitals, where the sick and dependent could be cared for and 
ministered to as their necessities required. No adequate provi- 
sion, however, existed for the care of the sick, the indigent, or 
the insane, and whatever effort was made to meet this crying 
necessity was haphazard and fragmentary.” 

The hardships and privations attending pioneer conditions in 
a new country and the disease and wounds which followed con- 
stant warfare with savage tribes fostered low standards of medi- 
cal care and nursing. Later when the growing segregation of 
families in city life and the disappearance of that neighborly in- 
terest developed by pioneer conditions, after living became secure 
and people dwelt together without the community of interest or 
friendliness of sentiment due to a common bond of danger, the 
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evident need of something more was felt. People no longer 
recognized the duty of giving personal care to their sick neigh- 
bors and yet felt that they owed a certain responsibility for their 
care when friendless, sick and destitute. 

This feeling gave origin to what we now know as the general 
hospital. A building expressly designed for the care of the in- 
digent sick of the community, however, was not thought of until 
about one hundred and fifty years ago, when the first hospital 
deserving the name was founded at Philadelphia at the sugges- 
tion of no less a public person than Benjamin Franklin. The 
reason assigned, in fact, was the duty of the public to give to 
the inhabitants of Philadelphia as good care as was given to the 
homeless and friendless immigrant, whose care had been earlier 
assumed, perhaps grudgingly, to avert worse evils from the 
contagion which he carried. A petition written by Franklin was 
accordingly presented to the Pennsylvania Assembly in 1751 and 
after proper delay a bill establishing the Pennsylvania Hospital, 
was enacted, and became a law the same year. Nearly $14,000 
was raised by popular subscription to erect the building and the 
State appropriated about $10,000 in addition. The managers of 
the Hospital, however, did not wait for the erection of special 
buildings but speedily rented a private house and opened it for 
the care of a few patients and continued to occupy it until the 
buildings of the Hospital were completed and occupied in 1756. 
This is the date of the first real hospital in the United States. 

Like other hospitals erected in the same era provision was 
made in it for the insane as well as for the sick. This grew out 
of the fact that no accommodation for the care and treatment of 
persons deprived of their reason existed anywhere in the country. 
As it was inhumane to confine such insane persons in jails it was 
deemed essential to make provision for them in cells or similar 
places of confinement in connection with the hospital and under 
its care, generally in the basement. The dominant idea was the 
care of friendless sick, and insane persons. 

The second hospital was the New York Hospital founded in 
1770 under a charter granted by George the Third at the instance 
of Drs. Middleton, Jones, and Bard, then physicians of New 
York. The charter was granted in 1771, but owing to the break- 
ing out of the Revolutionary War the hospital was not opened 
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until 1791. In the erection of the New York Hospital the domi- 
nant idea seemed to be to provide for the necessities of sailors 
and immigrants and thus to prevent the introduction of infectious 
diseases into the growing city. Early in the enterprise, however, 
it became imperative to provide especially for the care of the 
insane, and thus has grown a large branch hospital in the country 
which has served a most important purpose. Then followed in 
order similar hospitals in Boston in 1811, the Massachusetts Gen- 
eral Hospital with a department for the insane, and in Baltimore 
the Hospital of the University of Maryland, in 1823. 

It is interesting to note that these institutions at first were 
semi-private corporations, in two instances assisted by the State, 
it is true, but managed by private citizens and erected to meet a 
manifest public necessity. They were doubtless modeled to some 
extent upon the hospitals of England but differed materially in 
their object and scope. There was no established pauper class 
in the United States as in England, and those who were the re- 
cipients of its charity were persons temporarily in want of care 
or insane persons. From these humble and inexpensive begin- 
nings we now have a system of public hospitals of different 
classes throughout the United States. In addition to the large 
corporate hospitals, above referred to, many similar hospitals 
have been established in all large centers of population for the 
treatment of acute diseases and for emergency surgery. They 
also, in some instances, have private rooms for patients of means 
who are able to pay for their rooms and board as well as fees 
to surgeons and physicians for professional services. They gen- 
erally represent the highest grade of general hospitals in the 
country and by their method of government being free from poli- 
tical control and by the private or semi-public character of their 
organization, they command the respect and confidence of the 
public. Their trustees are usually selected for probity, good 
judgment, and approved business ability, and as they serve with- 
out pay they bring into the service of the institution a grade of 
ability which can rarely be obtained in institutions where political 
control is the rule. They also assist in medical teaching, and by 
their clinics and ward classes accomplish much for the training 
of physicians and nurses. 

There is also an extensive system of State hospitals for the 
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care of diseases like insanity which are chronic in character and 
which, as they deprive the patient of his civil rights, require a 
degree of custodial care which ought only to be exercised by the 
sovereign power of the State; or like tuberculosis, which, from 
its chronicity and the necessity of isolating the patient in favor- 
able climates, and above all from the fact that the cure of the 
disease seems too large a problem for private charity to deal 
with render an appeal to the State necessary. These institutions 
are generally under the control of governing boards appointed 
by the Governor with the consent of the Senate or Council, and 
the persons composing them are generally men of character and 
standing who are actuated by high motives in assuming duties 
which bring much hard work, considerable anxiety, and little or 
no pecuniary return. 

There are besides in many States, municipal and county hos- 
pitals for the care of sick paupers, of the chronic class, hospitals 
for miners, iron-workers, railway employees, etc., often main- 
tained by mining men and railway organizations and sometimes 
assisted by the State. 

Municipal hospitals generally care for the city poor and neg- 
lected, for chronic cases, for venereal diseases, and the like. 
The municipality also, as a rule, cares for the more severe in- 
fectious diseases like small-pox, diphtheria, and so forth. As the 
infection is in such instances virulent and involves too much risk 
to the public to permit such patients to take long journeys, these 
hospitals should be under local control to the end that isolation 
may be had for the patient at the earliest moment with a mini- 
mum of exposure to others. 

In this general summary of hospitals no mention is made of 
special hospitals, such as eye and ear, children’s, orthopaedic, 
nervous, women’s or private hospitals. These are generally ad- 
juncts of other hospitals or private enterprises, and, as in the 
latter case, they commonly are the creation of some individual 
who has obtained a following or who has become interested in 
a line of personal work, and as the hospital becomes a source of 
profit to him either directly or indirectly, they do not require 
special mention. 

All these public hospitals whether State, county, municipal, 
corporation controlled, or corporate should be under the control 
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of unpaid boards. A payment to a manager or trustee, however 
trifling it may be, impairs the usefulness and dignity of a board 
because no sum of money can adequately compensate the large- 
minded public-spirited man whose services are needed by public 
hospitals. If a small compensation is paid to trustees, and no 
matter how small the sum may be, some person will be found to 
seek the position for the money which is in it and thus exclude a 
man of higher capacity and larger experience who might willingly 
serve without compensation, and esteem it an honor and a privi- 
lege to give this service, but who does not care for the place in 
competition with the man who seeks the place. He also often 
brings to his duties a range of ability and business skill which 
cannot be adequately rewarded by any salary. The public serves 
itself and honors him by conferring upon him an appointment 
where there is no question of pay. 

All boards of trustees of public hospitals of every grade should 
be absolutely free from political control and their tenure of office 
should not depend upon the changes of political parties or the 
vicissitudes of elections. Witness for example the remarkable 
improvement in the condition of Bellevue Hospital since it has 
been taken out of politics and has been given an independent 
board of trustees. No officer should be appointed because he 
belongs to a particular party, nor should he be removed from 
office for political reasons. It is a matter of great shame to every 
good citizen that again and again men of devoted lives, great 
professional ability, and long experience have been sacrificed to 
the greed of the political worker to the great detriment of the 
hospital and the utter demoralization of the staff. Hospitals in 
time of war are protected from the enemy by a distinctive flag 
which is respected by foes in every land. Should not a familiar 
flag protect the interests of the sick citizen in time of peace from 
the assaults of the politician as thoroughly as the sick or wounded 
is protected in time of war from the fire of the enemy? In an 
experience of nearly forty years I have witnessed the crippling 
of many hospitals by a failure to regard them as above and be- 
yond and wholly outside the field of politics. 

It is also important for the good of the hospital that its man- 
agement should not become a one man affair. In many hospi- 
tals with a large board of managers it often happens that some 
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one person becomes a dominating force by reason of his domi- 
nating personality and keen interest in the work. He starts out 
with good motives but in time becomes despotic and difficult to 
get on with and frequently ends by brooking no opposition and 
despotically controlling every phase of the hospital, even its medi- 
cal and surgical and nursing administration. The concurrent and 
harmonious services of a board of varied talents and breadth 
of interests are required by every hospital and should not be lost 
to it through the inconsiderate action of any one person however 
exceptional his powers may be. 

This brief and inadequate enumeration of the general scope 
of the hospital field now brings me to the consideration of sev- 
eral important questions as to the function of the hospital in 
healing the sick, in educating physicians, in training nurses, in 
aiding physicians to do better work, in promoting research in 
medicine, and finally in promoting the study of the pathology of 
disease, and in investigating the treatment of disease of every 
form. 

The first duty of the general hospital, then, is to care for the 
sick of the community; this is its main object but no longer its 
sole purpose. The present stress of living in this commercial age 
with its far-reaching combinations of industry, its extensive lines 
of railway, steam and electric transportation, its huge mining, 
manufacturing, and general industrial activity is prodigal of human 
life and careless of public health. Great calamities befall our 
mines and hundreds of lives are sacrificed by an explosion or a 
fire. Those who are not destroyed may be broken, shattered, and 
possibly maimed for life, and hundreds may require to be treated 
in hospitals at public expense and nursed back to life. A great 
railway disaster or shipwreck may add a similar list of fatalities 
and leave in its wake many others who survive in the nearby 
hospitals. An epidemic of typhoid fever devastates a city or 
manufacturing town, and the hospital is called upon to shelter 
and to aid its victims. 

How large a part hospital provision plays in the relief of the 
burdens of a community can only be known by those who are 
connected with such institutions and watch from day to day the 
victims of disease and poverty who crowd their wards and tax 
their charitable resources. The aid given by the hospital enables 
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the family to keep on with its daily life by taking away the sick 
member who might otherwise become an intolerable burden upon 
the energies of those who must work to keep the other members 
in bread. The sick are better cared for than they could be at 
home and the family of the patient is kept together so that when 
the husband and father returns to health he finds a family and 
home to welcome him. Epidemics like cerebro-spinal meningitis 
and typhoid fever can be more successfully treated in hospitals 
where there are isolation, constant medical care, and skilled 
nursing. Surgical emergencies like appendicitis require that a 
well-ordered operating-room with a perfect surgical technique 
be at the disposal of every citizen of every city at any hour of 
the day or night. Tuberculosis demands speedy detection and 
wise direction in its earliest manifestations and such care and 
guidance can be given only in a hospital or in an out-door clinic 
arranged especially for prompt treatment. Cases of chronic dis- 
ease also often require to be cared for to relieve the family of a 
burden which may not longer be borne. Think for a moment 
how the activities of a family may be arrested by the insanity 
of a member and consider how essential it is that such a patient 
be removed to a special institution for its care. 

The hospital by its evolution has come to be the ready resort 
for all persons irrespective of poverty or riches in the sudden 
emergencies of accident or disease. I remember forty years ago 
with what feeling of discomfort I once saw the pitiable condition 
of a respectable member of the legal profession who had been 
compelled by poverty to enter the wards of the old Bellevue Hos- 
pital. It seemed to me then the worst calamity that could happen 
to any man of sensibility, education, and refinement. To-day 
such persons are to be found in the wards of every hospital and 
to none does the hospital bring more welcome aid. The scope of 
every good hospital has now become so wide as to embrace every 
class and condition in the Commonwealth. The very extent of 
the usefulness of the hospital with its wards for medicine and 
surgery, its lying-in wards, its special wards for the treatment 
of diseases of the eye and ear, nose and throat, and sometimes 
of skin diseases, its extensive and growing out-patients depart- 
ments all suggest an inquiry as to the possible influence of such 
a widely employed agency upon the character of those who resort 
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to it. Is there not danger that this great establishment for the 
treatment of the sick will destroy the self-reliance of the people 
of moderate or limited means by removing the necessity of pro- 
vision for the proverbial rainy day? Many medical men and 
publicists look upon the hospital, in fact, as an institution which 
is rapidly accustoming people to the idea that some outside agency 
especially created to supply free of charge the means of caring 
for the sick and of treating disease must be called upon to relieve 
all sickness. Granted that such is the case, it is equally true 
that no government can have a better asset than good health 
among its people of every class and condition. If it is essential 
for the public welfare that the municipality or the State should 
give to the individual good air and an uncontaminated water sup- 
ply it is equally essential that all forms of diseases be promptly 
treated to the end that no other person be wantonly exposed to 
disease and death by his proximity to an improvident, careless, 
or negligent neighbor. In the matter of health all people in a 
city are indissolubly bound together and it is for the interest of 
all that every sick person be promptly, skillfully, and efficiently 
treated so that he may not become or continue to be a menace to 
his fellow. The very poor man, as a rule, cannot get the best 
of medical treatment in his own home, and diseases like tubercu- 
losis or typhoid fever are frequently not recognized by physicians 
in their incipient stages. For this reason a good dispensary or 
out-patient department, even with all its possibility of abuse by 
undeserving applicants for relief, is an important agency in detect- 
ing disease and preventing its spread. 

The hospital with its adjuncts then must be considered one of 
the most valuable agencies in protecting the community as a 
whole from disease. The experience of many cities shows that 
many, perhaps the majority, of cases of typhoid fever originate 
in the country where the water supply is not carefully inspected 
and where the excreta of disease are not systematically disin- 
fected. No city can afford to neglect its sick and the hospital 
situation must be accepted with all its liability to abuse. The 
hospital and dispensary have a mission to teach patients that 
neglected disease is full of danger to the community and that a 
speedy recognition of the need of hospital care in all sudden 
diseases is the only safe procedure. 
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The next important office of the hospital is to promote the 
practical clinical education of medical men. Here the best clini- 
cal methods are taught by independent teachers whose only object 
is to impart the best of their knowledge. Auscultation, percus- 
sion, the use of the instruments of precision, and the employment 
of the most modern apparatus for the study of disease all con- 
tribute to the training of the medical student. He is brought 
face to face with disease and observes its manifestations and its 
clinical course. He witnesses the results of treatment and learns 
the use of remedies. Fifty years ago much of this instruction 
was given by a system of apprenticeship under preceptors. The 
field of observation however was of necessity very restricted and 
not in any manner comparable with the present method of watch- 
ing hospital patients and assisting in hospital treatment. In the 
hospital every body-fluid is made the object of examination, the 
blood, the urine, the stomach contents, and the excreta, by the 
most advanced clinical or chemical methods. The microscope is 
called upon to aid the investigation of tumors and new growths 
and all the armamentarium of scientific research is called into 
requisition. Such well-trained medical men in every community 
are absolutely essential to its preservation from pestilence and 
disease. A good hospital is indeed one of the best assets of a 
good medical school. It is also one of the best assets of a city. 

The education of nurses without the aid of the hospital is not 
possible. A good hospital is essential to the proper training of 
nurses. Nurses cannot become thoroughly familiar with the care 
of epidemic diseases, with surgical diseases, emergencies or acci- 
dents with the treatment of nervous cases or with practical mid- 
wifery nursing outside of hospital walls. I have never believed 
it to be possible to train nurses adequately in a household where 
the work was not each day, each hour, and often minute by 
minute, scrutinized by competent head nurses and supervisors. 
Good hospitals are of equal assistance to the medical profession 
by the assistance which they give to its members in matters of 
diagnosis and methods of scientific treatment. The medical man 
living in isolation and coming in contact with the diseases of a 
comparatively restricted locality finds himself often at a loss to 
recognize an unfamiliar disease, a trespasser, so to speak, in his 
particular vineyard. He needs assistance in identifying the 
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stranger and better knowledge than his own experience affords 
as to the best way to get rid of the intruder. He very naturally 
turns for advice and material aid to the neighboring hospital 
where the unexpected is always sure to happen and generally 
has happened many times. Dr. Osler used to say that some hos- 
pitals were consultation rooms for large sections of the country 
and were of inestimable value to the physicians who had access 
to them. From these consultations medical knowledge becomes 
available to the whole profession. 

Hospitals may be termed the laboratories of medical investiga- 
tion and the proving ground of medical discoveries. Here obser- 
vations of disease are carried on under controllable conditions 
and deductions from such observations are drawn from definite 
data. In this manner it has been ascertained that many diseases 
run a self-limited course and that perturbing and disturbing 
remedies are not essential to cure. The value of good air, proper 
diet, good nursing, and approved hygienic conditions is thus 
shown and this knowledge influences medical treatment to an 
extent which would have been impossible without the experience 
derived from hospitals. The history of medicine in addition 
shows us that many diseases like yellow fever, typhoid fever, 
brights disease, diabetes, diphtheria, tuberculosis, and pneumonia 
have been first adequately studied in hospitals and without such 
study and collective observations we should be to-day destitute 
of our present systematic knowledge of them and their preven- 
tion or treatment. The same is equally true of the operations 
which characterize modern surgery. Operations for cancer of 
the breast, face, tongue, oesophagus or stomach, abdominal 
operations, goitre removals, gall-stone operations, operations for 
the radical cure of hernia, and the like, are but a few examples 
of the debt which general surgery owes to the hospital. This 
influence is far-reaching, and even granting that now and then a 
surgical genius might rise above the level of mediocrity and find 
new paths for others to follow without the agency of hospitals, 
the discovery of new methods and the diffusion of surgical knowl- 
edge would be incredibly slow. 

It is proper that I should add some considerations largely per- 
sonal in character or perhaps more properly the outcome of per- 
sonal convictions in regard to hospitals. 
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1. They should not be too large and yet should be of a proper 
size for the education of members of the medical staff and for 
the adequate training of nurses. For a similar reason they 
should have a variety of service, such as medicine, surgery, ob- 
stetrics, and pediatrics. An out-patient department is also very 
desirable and the work of both hospital and dispensary ought to 
be supplemented by a convenient convalescent home for the use 
of nervous patients, joint cases, and others convalescing from ex- 
hausting diseases. This will relieve the hospital wards so apt 
to be crowded by patients who require some minor sort of care 
and may remain in an expensive hospital ward to exclude more 
urgent cases for lack of any other provision for them. It is 
evident to all hospital workers that a tendency exists to discharge 
patients from care too soon and that many patients would secure 
more permanent relief from disease if they could be kept under 
care until their convalescence is well established. If a con- 
valescent home for fifty patients could be given to each hospital 
of two hundred beds it would in many instances relieve the pres- 
sure for admission which constitutes such a serious drag upon 
the spirits of all hospital workers, and thus promote the comfort 
and well-being of both acute and convalescent patients. 

2. Hospitals of medium size should be scattered throughout a 
city and so situated as to enable patients to be transformed 
promptly and with a minimum of fatigue and hardship. It 
ought not to be a matter of pride for any city to be able to point 
to an acute hospital with 1,000, 1,500, 2,000, or even 2,500 beds. 
It is impossible to supervise adequately an establishment of such 
size and all who attempt it break down in health. Like the rail- 
way which carries a traffic in excess of the capacity of the line 
and the rolling stock it is found that the economy of administra- 
tion in a monster hospital is more than lost by the waste of food 
and supplies, the excessive wear and tear of all fixtures, furnish- 
ings, and the evils which arise when personal supervision becomes 
too impersonal. The personal touch is everywhere lost. This 
has been demonstrated many times in hospitals for the insane 
where the tendency for many years has been to increase their 
capacity from a mistaken idea that the expense per capita would 
thus be lessened. All alienists now agree that a point has been 
reached by many hospitals where amplitude is no longer economi- 
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cal. In Scotland two hospitals of moderate size for the insane 
of the City of Glasgow have been built within three of four miles 
of each other under distinct management. In the United States 
I fear that the patients who are now sheltered by the two hos- 
pitals and have plenty of space would have jostled each other at 
meals, at chapel, and upon the exercise grounds in a single 
monster institution. 

3. Cases of chronic disease should be kept out of hospitals for 
acute diseases. This should be for two good reasons, the greater 
expense of accommodation and care for the acute case and the 
evil influence of the chronic case upon the patient who has an 
acute disease. Hospitalization is a demoralizing process and yet 
well-nigh inevitable and no person can remain indefinitely in a 
general hospital without becoming a source of injury to others. 
Such patients should go promptly to institutions for chronic dis- 
ease when it becomes evident that they are likely to remain perma- 
nent hospital residents. 

4. From the standpoint of effective charity it is not desirable 
to multiply special hospitals. The temptation to do so is great 
especially in a charitable community. In the city of my residence, 
there are three more or less perfectly equipped infirmaries for 
eye, ear, nose, and throat cases, four separate and distinct lying- 
in hospitals, and several public and private hospitals for diseases 
of women. All of the work done in these establishments could 
be better accomplished in out-patient departments of general hos- 
pitals and in the general hospital wards. 

Sentimental considerations should no longer have weight in 
hospital matters. Hospitals should be established and maintained 
in every centre of population. They should, however, be built 
with simplicity and with a single eye to the great purposes they 
are designed to fulfil. Furniture, fixtures, operating rooms, treat- 
ment rooms, and laboratories should all be models of simplicity 
and utility and no part of the funds provided by a generous pub- 
lic should be expended upon useless ornamentation and architec- 
tural extravagance. The work of relieving sickness and suffer- 
ing among the poor is imperative but expensive, and it should not 
be hindered by false demands which have no connection with the 
work of charity. 
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PREFACE 


The accompanying lessons in various subjects of the secondary 
curriculum differ materially from model lessons as they have 
hitherto appeared in various publications, in this respect: that 
they represent through stenographic reports the actual occur- 
rences in the classroom during a given recitation period. It is 
one thing for an expert teacher to plan in the privacy of his 
study a model lesson in a given subject; it is quite another to 
meet in the conduct of the recitation the exigencies of the living 
class. The untoward occurrences of the classroom, the mis- 
conceptions of the pupils, introduce situations and shape the 
current of procedure in ways that are exceedingly instructive 
to the teacher in actual practice. 

To our students in Secondary Education, their experience of 
such recitations has proved valuable, both whilst they listen to 
the recitation, and afterwards when they study in detail these 
stenographic reports. According to the temperament of the 
teacher, or the nature of the subject matter, these lessons differ 
widely, in the matter of exposition, of the application of the 
question and answer method, as well as in the development of 
new thought. As an unvarnished tale of class work, then, these 
reports are presented. Teachers in the field may find in them 
the stimulus to a further elaboration of this method of record- 
ing actual work. 


Jutius SacHs 


Professor of Secondary Education, Teachers College 
Columbia University 
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